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Abstract
Body image dissatisfaction (BID) is increasing among U.S. men and is associated with
body-enhancing behaviors that threaten physical health, such as excessive dieting and
exercising. A research gap was identified about the relationships between men’s body
image dissatisfaction, body-enhancing behaviors, and the possible mediating effect of
self-esteem. The purpose of this study was to examine the relationships among body
image dissatisfaction, body-enhancing behaviors, and self-esteem in adult males.
Sociocultural and social comparison theory served as the theoretical frameworks for this
study, which included 103 participants recruited through a university participant pool and
gyms. Participants completed questionnaires including the Body-Esteem Scale,
Rosenberg Self-Esteem Scale, Exercise Dependence Scale-21, Revised Restraint Scale,
and a demographic questionnaire. Correlational and regression analyses were conducted
to determine the relationships between all constructs and to test self-esteem as the
mediating variable. A mediation model showed a relationship between dieting and selfesteem and BID in that high BID was related to low self-esteem. However, self-esteem
did not mediate the relationship between diet and exercise. Findings indicated a
significant relationship between higher BID and lower self-esteem. Results also indicated
a significant relationship between BID and dieting. Results may be used to improve the
lives of men affected by BID by informing them about factors that may affect BID and/or
self-esteem. Enhancing the understanding of males’ low self-esteem and body image may
help researchers and practitioners develop more effective interventions.
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Chapter 1: Introduction to the Study
The topic of this study is body image dissatisfaction among men. It is not clear
from the literature how body image dissatisfaction leads to problematic behaviors.
Without a clear understanding of the mechanisms of action, it is difficult to develop good
intervention programs to promote proper behaviors among men. This study was
conducted to provide further insight into the relationships among male body image, selfesteem, and body-enhancing behaviors (diet and exercise). Specifically, I examined
whether self-esteem mediated the relationship between body image dissatisfaction and
body-enhancing behaviors. Sociocultural and social comparison theories served as the
frameworks for the study. Results may be used by researchers and practitioners to
develop or improve methods to help males with body image dissatisfaction. Improving
body image may help males develop higher self-esteem, which could increase their
confidence levels.
This chapter provides the background of the study, problem statement, research
questions, hypotheses, theoretical framework, nature of the study, and significance.
Background of the Study
The focus of this study was body image dissatisfaction (BID) among men. BID
refers to negative thoughts, beliefs, and attitudes about an individual’s body (Dittmar,
2005). BID causes a man to see himself in an unrealistically more negative light than how
he actually looks, such as a skinny person believing that he is overweight. Men who
experience BID have been found to engage in body-enhancing behaviors that may
threaten physical health, such as excessive dieting or exercise (Bozard & Young, 2016;
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Dittmar, 2005; Grogan, 1999; Tantleff-Dunn, 2001; Wooten, 2007). Research has also
indicated that BID is related to self-esteem among men (Grogan, 1999). However, how
these variables are related has not been determined, and this relationship may have
implications for treatment. I examined whether BID was associated with problematic
health behaviors through its well-established relationship with self-esteem (Cordes,
Vocks, Düsing, Bauer, & Waldorf, 2016; Grogan, 1999; Tantleff-Dunn, 2001).
Statement of the Problem
Men who are unhappy about their appearance may participate in excessive
exercising or dieting (Tantleff-Dunn, 2001) to help them improve their looks (Dittmar,
2005); excessive exercising and/or dieting can threaten physical health. These behaviors
are referred to as body-enhancing behaviors in the study. Media images portray attractive
men as muscular, frequently more muscular than can ever be achieved through healthy
and measured diet and exercise. These factors may be causing an increase in BID among
young men, which may be related to unhealthy behaviors (Dittmar, 2005). However,
there is a paucity of research on the relationship between men’s body image
dissatisfaction and body-enhancing behaviors, and possible variables that may mediate
this relationship.
I examined the relationship among these variables in adult males, focusing on
self-esteem as a possible mediator. Results may provide an understanding of the specific
contributing factors and consequent behaviors. An enhanced understanding of men’s BID
may be used to develop programs to minimize this problem.
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Purpose of the Study
The purpose of this quantitative, cross-sectional survey study was to improve the
understanding of the relationship among BID, body-enhancing behaviors, and self-esteem
among males. I examined whether self-esteem mediated the relationship between BID
and body-enhancing behaviors in this population. Improved understanding of how these
variables are related may help researchers and practitioners developed methods to help
males with body image dissatisfaction.
Theoretical Framework
Schilder (as cited in Grogan, 1999) introduced the term body image and presented
it from both a psychological and sociological perspective. Previous researchers discussed
negative body image as “distorted body perceptions that were caused by brain damage”
(Grogan, 1999, p. 1). Psychological and sociological factors contribute to body image,
and these factors are illustrated in body image theories. Psychological factors such as low
self-esteem and high depression levels are noticed among men with body image concerns
(Cordes et al., 2016; McCreary & Sasse, 2000). Sociological factors such as family,
peers, media, and culture could contribute to body image concerns (Grogan, 1999;
Dittmar, 2005). In the present study, I focused on the psychological factor of self-esteem
as a potential significance of BID and predictor of behavior.
According to social comparison theory, individuals first try to measure their
opinions and abilities through objective measures (Klein & Goethals, 2002; Lindner,
Tantleff-Dunn, & Jentsch, 2012; Park & Salmon, 2005; Pompper, Soto, & Piel, 2007),
and if objective measures are not present, then judgments are made by comparing oneself
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to other people. Individuals may compare themselves to other individuals by judging
looks, talents, and other comparative aspects, such as assets. Social comparison theory is
used to explain how individuals feel about themselves and factors that may influence how
individuals feel. Grogan (1999) noted that both males and females begin to notice their
appearances at the age of eight years. In Western society, the perfect body image for men
is having an average figure with reasonable muscles, and the perfect body image for
women is having a slim figure (Duncan, 2007; Grogan, 1999; Olivardia, Pope,
Borowiecki, & Cohane, 2004; Tantleff- Dunn, 2001). In addition, the media contributes
to how men and women perceive ideal body images (Tantleff-Dunn, 2001). Individuals
who watch television and notice television personalities may feel less content about their
own bodies (Duncan, 2007; Gough, Seymour-Smith, & Matthews, 2016; Grogan, 1999;
Stice & Whitenton, 2002). Women and girls have felt compelled to take drastic measures
to look like the individuals who appear in magazines or television. Men may also feel the
pressure to have a certain look to fit in society, and so they may turn to drastic measures
such as steroids, ephedrine, and deleterious dieting strategies (Dittmar, 2005), all of
which contribute to negative health effects. In Chapter 2, I review the literature
addressing theories, BID, self-esteem, and health behaviors.
Research Question and Hypotheses
The following research questions and hypotheses were examined in the present
study.
Research Question 1: Is there a relationship between BID and self-esteem among
men as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale?
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Null hypothesis (H1o): There is no relationship between BID and self-esteem
among men as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale.
Alternative hypothesis (H1a): There is a relationship between BID and self-esteem
among men as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale.
Research Question 2: What is the relationship between body-enhancing behaviors
(concerned dieting and excessive exercising) and self-esteem among males as measured
by the Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg Self-Esteem
Scale?
Null hypothesis (H2o): There is no relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and self-esteem among males as
measured by the Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg
Self-Esteem Scale.
Alternative hypothesis (H2a): There is a relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and self-esteem among males as
measured by the Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg
Self-Esteem Scale.
Research Question 3: What is the relationship between body-enhancing behaviors
(concerned dieting and excessive exercising) and BID among males as measured by the
Revised Restraint Scale, Exercise Dependence Scale, and Body-Esteem Scale?
Null hypothesis (H3o): There is no relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and BID among males as
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measured by the Revised Restraint Scale, Exercise Dependence Scale, and Body-Esteem
Scale.
Alternative hypothesis (H3a): There is a relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and BID among males as
measured by the Revised Restraint Scale, Exercise Dependence Scale, and Body-Esteem
Scale.
Research Question 4: Does self-esteem, as measured by the Rosenberg SelfEsteem Scale, mediate the relationship between BID, as measured by the Body-Esteem
Scale, and body-enhancing behaviors, as measured by the Revised Restraint Scale and
Exercise Dependence Scale, among males?
Null hypothesis (H40): Self-esteem does not mediate the relationship between BID
and body-enhancing behaviors among males.
Alternative hypothesis (H4a): Self-esteem mediates the relationship between BID
and body-enhancing behaviors among males.
Nature of the Study
The research hypotheses were tested using a cross-sectional, correlational
quantitative design. Participants completed a self-administered questionnaire to
determine the effect of the independent variable, self-esteem, on the dependent variable,
body enhancing behaviors. I used the survey design to provide detailed information about
body image dissatisfaction and self-esteem among males.
Definition of Terms
For the purpose of this study, I defined key terms as follows:
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Anorexia nervosa: below recommended body weight for age and height
(American Psychiatric Association, 2000).
Body dissatisfaction: negative thoughts about an individual’s body (Dittmar,
2005).
Body dysmorphic disorder: preoccupation with an imagined or slight defect in
appearance, which causes clinically significant distress or impairment in social,
occupational, or other important areas of functioning (Sarwer et al., 1998, p. 652).
Body ideal: “aspiring to a degree of thinness or muscularity that one cannot easily
attain” (Hausmann, Mangweth, Walch, Rupp, & Pope, 2004, p. 1555).
Body image: one’s internal image of his or her external physical appearance
(Pompper et al., 2007).
Body image dissatisfaction: displeasure about one’s appearance.
Body mass index (BMI): an index of weight in kilograms adjusted for the height in
meters squared of an individual (National Institute of Diabetes and Digestive and Kidney
Diseases, 2012).
Excessive exercising: exercising for 2 or more hours daily and making exercising
a priority in one’s life (Harmon, 2009).
Self-esteem: experiencing satisfying or dissatisfying feelings about oneself in
terms of being competent, successful, worthy, and significant (Chiu, 1988).
Social comparison theory: comparing oneself to other individuals with a body
image that may appear better than oneself (Hobza & Rochlen, 2009).
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Sociocultural theory: seeing the mass media and other sources of sociocultural
pressure as powerful causes of sociocultural body ideals (Dittmar, 2005).
Assumptions
I assumed that respondents answered truthfully and thoughtfully to the survey
items. I assumed that the Body-Esteem Scale (BES) and Rosenberg Self-Esteem Scale
(RSES) were good measures of the constructs they were used to measure. In addition, I
assumed that the questionnaires that were regularly used as measures for studies on
women were applicable to men. Data on reliability of the questionnaires were computed
to determine how reliable these instruments were. These instruments have been used with
men in the past and have been found to be valid and reliable.
I assumed that the participants would be comfortable participating in the study. I
assumed that the participants understood the purpose of the study, and if any of the
participants were unclear about the purpose and/or methods, they would ask for
clarification. I assumed that, like most of the adult male population, the men in the
sample would have issues related to their body image.
Limitations
Relying on participants to answer the questions truthfully and thoughtfully was a
limitation of the study, as it was impossible to know whether this was the case.
Recruitment of a sufficient number of participants should mitigate the negative effects of
this limitation. Further limitations of the study were that the sample might not include a
wide array of participants or a wide age range, and therefore the study’s conclusion may
not be generalized to all men.
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Scope and Delimitations
The major delimitation of this study was the participants. The participant pool
allowed me to have a range of participants in the study with various ages, ethnicities,
weight, and height. However, this study did not consist of females because I was
interested in studying males and body dissatisfaction. Also, this study did not consist of
minors because minors are still developing. This study adds to the knowledge about
males and body image and why individuals should focus on male body image.
Significance of the Study
This study adds to the knowledge base about men and body image. Most research
focuses on body image among females (Sarwer et al., 1998). It is not known whether the
same mechanisms of action cause and perpetuate body image dissatisfaction among men.
Furthermore, it is important to help researchers identify the relationship between BID and
self-esteem, which may cause men to participate in various problematic body-enhancing
behaviors to help them obtain their ideal body image. Some of the behaviors, including
surgery and drugs, may lead to harsh outcomes such as depression, illness, and even
death (Dittmar, 2005; Filiault, 2007; Olivardia et al., 2004). Finally, I tested a mediation
model in which the relationship between BID and problematic body-enhancing behaviors
was mediated through self-esteem. Such an examination has not been conducted to date.
This study may contribute to social change by helping practitioners understand
the relationship between BID, self-esteem, and body-enhancing behaviors among men
who are unhealthily focused on their looks, which may help practitioners address issues
of undereating, overeating, overexercising, and eating disorders. Researchers may be
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able to expand on my findings about self-esteem and body image of males. This study
contributed to Walden’s mission for social change by providing research that could assist
both researchers and practitioners to better understand the problem, which could then
lead to effective interventions.
Chapter Summary
Body image refers to how individuals see themselves and others, which
contributes to how people think and feel about themselves and toward others. Comparing
oneself with other individuals could lead to insecurity about one’s body. Theories of body
images suggest that individuals may distort their true body image with images of how
they see themselves in their mind (Sarwer et al., 1998). I examined the relationship
between body image dissatisfaction, self-esteem, and body-enhancing behaviors among
men. In Chapter 2, I review the literature related to the study.
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Chapter 2: Literature Review
Research on men’s thoughts and perceptions about their bodies was not abundant.
Many researchers have examined body image in women, but few have studied the impact
of negative body image for men (Schwartz, Grammas, Sutherland, Siffert, & Bush-King,
2010). Issues that surrounded negative body image in women have been explored in
newspapers, magazines, and television. Unrealistically thin women were used to sell
products such as alcohol, cars, and clothes. Men were not immune to idealized figures in
media. More than ever, men were determined to adjust their physical self to meet the
images of models and athletes on television and in magazines (Grogan, 1999). For men,
an ideal body image consisted of a lean yet muscular physique (Dittmar, 2005; Gattario et
al., 2013; Grogan, 1999; Olivardia et al., 2004; Pompper et al., 2007). A muscular
physique for males was a V-shape with an ideal chest, upper body, waist, and weight
(Furnham & Calnan, 1998; Landow, 2006). Some men worked out to achieve their ideal
body image but were unable to obtain desired results because of their body compositions
in which gaining weight or increasing muscle size was not part of their genetic makeup.
The cultural emphasis on physical perfection contributed to men’s feelings about
themselves by negatively affecting self-esteem and depression levels (Dittmar, 2005;
Grogan, 1999; Olivardia et al., 2004; Pompper et al., 2007).
For some individuals, body image disturbance was associated with problematic
behaviors such as eating problems (Gillen & Lefkowitz, 2006). Men participated in
various dangerous activities to achieve their ideal body images. Some activities included
overexercising, starvation dieting, and extreme surgeries (Dittmar, 2005; Tantleff-Dunn,
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2001). Overexercising is working out for 2-5 hours daily (Harmon, 2009). Extreme
surgeries included pectoral implants (Tantleff-Dunn, 2001), liposuction, and gastric
bypass surgery. In my study, I referred to behaviors to modify one’s body as bodyenhancing behaviors.
Content and Organization of the Review
An extensive literature review about body image dissatisfaction among males is
presented in this chapter. Chapter 2 starts with an introduction and literature search
strategies followed by a section on the theoretical framework that pertains to body image
dissatisfaction. The theoretical framework was social comparison theory. Definitions of
body image and causes of body image dissatisfaction are also discussed. Various
behaviors associated with body image dissatisfaction, such as anorexia, excessive
exercising, and weight training are defined and described along with their consequences.
The relationships between self-esteem and BID and self-esteem and body-enhancing
behaviors are explained. The chapter concludes with a summary pertaining to information
about body image dissatisfaction among males.
Literature Search Strategies
I conducted a literature search through the Walden University library’s databases
including PsycARTICLES, MEDLINE, CINAHL Plus with Full Text, Academic Search
Premier, and SocINDEX with Full Text. Search terms included body image
dissatisfaction, men, social comparison theory, self-esteem, body image, and body
disturbances. Summarizing and analyzing peer-reviewed work provides the reader with
the qualitative and quantitative material that informed the study. In addition, articles were
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retrieved through Brooklyn College’s library electronic database and the University of
Phoenix library’s library electronic database. Books were obtained from the Brooklyn
Public Library.
Theoretical Framework
Theories of body image indicated that “what one thinks about the body may be
more important than the objective reality of one’s appearance” (Sarwer et al., 1998, p.
653). Sociocultural theory and social comparison theory represented some of the
frameworks that have been used to describe body image (Barlett, Vowels, & Saucier,
2008; Morrison, Kalin, & Morrison, 2004). Sociocultural theory has been used to explain
how culture identifies individuals, and social comparison theory has been used to explain
how people see themselves in relation to other individuals. I used social comparison
theory in my study; however, in the next section I briefly review sociocultural theory
given its strong presence in the BID literature.
Sociocultural Theory
Although I used social comparison theory in my study, I present a background of
sociocultural theory to aid in understanding the problem of BID in males. Individuals are
influenced by external factors that may affect how they think and act. Experiences
contribute to interpretations that are made by individuals about everyday situations.
Sociocultural factors play an important role in body image development. Sociocultural
theory suggests that the sociocultural environment strongly influences what individuals
perceive as the ideal body image (Bozard & Young, 2016; Dittmar, 2005). The
sociocultural environment includes mass media, peer groups, friends, and family. The
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environment contributes to sociocultural pressures by depicting images of how
individuals look, which in turn leads to individuals who feel disappointed about the
appearance of their physical bodies and could lead individuals to participate in various
behaviors such as overexercising, dieting, and undereating to achieve the desired look
(Bozard & Young, 2016; Dittmar, 2005).
Social Comparison Theory
According to social comparison theory, an individual compares himself or herself
to other individuals whom he or she believes have a better appearance (Festinger, 1954;
Hobza & Rochlen, 2009; Klein & Goethals, 2002; Park & Salmon, 2005; Pompper et al.,
2007). Comparing oneself to various people is one method that individuals employ to
develop an image of self. Three components that are apparent in social comparison are
self-evaluation, self- improvement, and self-enhancement (Krayer et al., 2007). Selfevaluation is described as an individual comparing his or her appearance to another
person’s appearance. Self- improvement is used to make the individual better regarding
his or her appearance. Self-enhancement is making the individual’s appearance seem
better than other people’s appearance.
Social comparison could have a negative or positive effect on individuals.
Individuals may compare themselves to others who are more attractive, which could
lower their self-esteem, or to others who are less attractive, which could increase their
self-esteem. Social comparison is related to BID because individuals who compare
themselves to others and notice flaws about themselves tend to take on negative
behavioral actions to achieve their desired physical body (Barlett et al., 2008).
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In a study to devise measures for upward and downward physical comparisons,
O’Brien et al. (2009) surveyed 224 Australian freshmen college students, of whom 40%
were males. Upward and downward physical comparison scales were used to measure
how individuals looked at other individuals who were less or more attractive than
themselves. O’Brien et al. found that individuals made more upward physical
comparisons as opposed to downward physical comparisons. Downward comparisons
were related to anti-fat attitudes in which individuals who made downward comparisons
targeted fat individuals (O’Brien et al., 2009). Upward comparisons were negatively
correlated with appearance evaluation, and downward comparisons were positively
correlated with appearance evaluation. Individuals who made upward comparisons were
more likely to have an eating disorder (O’Brien et al., 2009).
Adolescents are affected by social comparisons because they view peers, family,
models, athletes, and other celebrities on a daily basis. Jones (2001) conducted a social
comparison study that involved 7th and 10th graders who compared themselves to peers
and celebrities. Four hundred fifteen students took part in the study (200 males and 215
females) and were asked questions about comparing themselves to peers and models.
Participants completed the Body Dissatisfaction Scale from the Eating Disorder
Inventory to report information regarding body satisfaction. Body mass index was
computed for participants. Jones found that adolescent males who compared their weight
and facial traits to peers and models experienced body dissatisfaction.
In a study addressing social comparison appraisals, Krayer et al. (2007) examined
20 adolescents (11 females and nine males). Volunteers were interviewed one on one for

16
about 45 minutes in a room within the school. Participants were most likely to compare
themselves while interacting with media images. Males were less likely to discuss their
body image dissatisfaction because it was considered “gay or feminine” (Krayer et al.,
2007, p. 900).
Comparison to media images may be especially detrimental to the average male.
Muscular men in action movies have increased throughout the years. Morrison and
Halton (2009) examined 42 movies from 1980 to 2006 to determine whether there was an
increase of men in action movies. Of the 159 actors examined, Morrison and Halton
noticed that “76.1% were muscular; 65.4% were of low body fat; and 65.4% were
estimated to be under the age of 40” (p. 65). The masculine characters were more likely
to have sexual encounters, show aggression, and use weapons as opposed to
nonmasculine characters (Morrison & Halton).
Literature Review Related to Key Variables and/or Concepts
For men, body image is tied to musculature (Olivardia et al., 2004). According to
Grieve (2007), 22% of college males lifted weights three times or more per week to
obtain muscles, and 53% tried to achieve a muscular appearance. Lynch and Zellner (as
cited in Tiggemann, Martins, & Kirkbride, 2007) observed that 83.7% of college males
preferred to have a muscular and lean figure. Olivardia et al. (2004) reported that college
men saw themselves fatter and more muscular than their actual body image, and the men
tended to choose a muscular body image from the Somatomorphic Matrix.
Morrison, Kalin et al. (2004) conducted a study in Nova Scotia, Canada with
1,543 male and female adolescents in 10th and 12th grades between the ages of 15 and 19
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years. Morrison, Kalin et al. found that most males and females (72%) in their study
viewed the ideal male body image as muscular, as opposed to 8% of males and females
who labeled the ideal body image as slim. Males with a muscular chest were viewed as
having the following characteristics: assertive, confident, athletic, sexually active, and
popular; males with less of a muscular chest were characterized as lonely and depressed
(Morrison, Kalin et al., 2004).
Kirkpatrick and Sanders (1978) conducted a study to determine whether body
image assessments were based on gender and age of individuals. The study consisted of
500 individuals (249 females and 251 males) between the ages of 6 and 60 years who
were grouped according to their ages. Participants were asked to group 40 descriptors
into three categories: endomorph (fat), ectomorph (thin), and mesomorph (muscular).
Participants between the ages of 19 and 25 years described mesomorph as “strong, best
friend, fights, cheats, lots of friends, forgets, polite, happy, helps others, argues, brave,
healthy, teases, naughty, good- looking, mean, smart, neat, and me” (Kirkpatrick &
Sanders, 1978, p. 92). Endomorphic figures were negatively labeled. Individuals between
the ages of 26 and 40 years described endomorphic and ectomorphic figures in an equal
manner. As ages increased, the ectomorphic figure became negatively labeled more than
the endomorphic. Ectomorphic figures for older individuals represented medical issues,
and mesomorphic figures represented active and good health. Kirpatrick and Sanders
concluded that mesomorphic figures were more respected by college students than
endomorphic and ectomorphic figures.
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Body image has become so important for some men that they are willing to
significantly change their appearance. In 2001, 20% of males sought cosmetic surgery:
“36,000 men reshaped their noses, 48,663 underwent liposuction procedures, 44,726
tightened the skin on their eyelids, 27,817 tried hair transplantations, 18,548 had their
breasts reduced, and 106,056 injected botulinim toxins into their foreheads to forestall
wrinkling” (Bryson, 2003, p. 255). This may not be surprising given that body image
played a role in marriages in which individuals who experienced body dissatisfaction had
sexual problems and experienced a decline in marriage satisfaction (Friedman, Dixon,
Brownell, Whisman, & Wilfley, 1999).
Body Image Dissatisfaction
Several definitions of body image dissatisfaction have been noted in the literature.
Some of the definitions include the following:
•

seeing oneself as being too thin or too fat (Kostanski, Fisher, & Gullone,
2004);

•

“the experience of negative thoughts and esteem about one’s body”
(Dittmar, 2005, p. 1081); and

•

experiencing displeasure about one’s appearance (Grogan, 1999).

Body dissatisfaction is the practice of negative thoughts and esteem that one may
experience about his or her body that results in a variety of negative outcomes such as
negative self-perception, depressed mood, and disordered eating (Dittmar, 2005, 2009).
Most males are dissatisfied with their body shape, and they would like to either lose or
gain weight and build their muscles. Pope et al. (2000) noted that males as young as 6
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years old may experience body dissatisfaction. Males typically would like to gain 25
pounds in muscles and lose 8 pounds in fat (Farquhar & Wasylkiw, 2007; Olivardia et al.,
2004). Males are usually dissatisfied with their chest, arms, and stomach, whereas
females are dissatisfied with their lower body (McCabe & Ricciardelli, 2001; Sarwer et
al., 1998). Silberstein, Striegel-Moore, Timko and Rodin (as cited in Furnham, Badhim,
& Sneade, 2002) found that more men (46.8%) as opposed to women (4.4%) wanted to
gain weight. Fifty to seventy percent of males experience body dissatisfaction (McCabe
& Ricciardelli, 2001). Males as young as 9 years old expressed concern about their
muscles not being defined in certain areas such as their chest, arms, and stomach
(McCabe & Ricciardelli, 2001).
Drewnowski and Yee (1987) studied male and female college students’ desired to
lose or gain weight. The study consisted of 226 individuals (98 males and 128 females)
where 26% of men considered themselves overweight, and 20.9% of men considered
themselves underweight (Drewnowski & Yee). Exercising more than thirty minutes per
day was practiced by 65.9% of men, and 29.3% of men had tried a reduced- calorie diet
(Drewnowski & Yee). Forty- five percent of men wanted to lose an average of 7.6 lbs,
and 40% of men wanted to gain an average of 11.1 lbs (Drewnowski & Yee).
Development of Body Image Dissatisfaction
Several factors, such as media, parents, and peers, may influence how an
individual may feel about his or her body, and these causal factors are usually
intertwined, such that peers and parents are influenced by media images as much as
individuals. In accordance with social comparison theory, social pressures are connected
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with body images that are seen on advertisements that usually consisted of “sexual
images and scantily clad models” to promote their products (Barlett et al., 2008, p. 279).
Individuals may see themselves in a better or worse way than they actually looked, which
could influence how they feel and act around people and in society.
Pope, Philips, and Olivardia (2000) described the Adonis complex as males
obsessed with their physical attributes. The Adonis complex was named after a Greek
god named Adonis who portrayed an ideal masculine body (Bryson, 2003). Forty-six
percent of men always think about their image (Cloud, 2000). Men experienced body
dissatisfaction after viewing masculine and fit men on television, in magazines, or in
person. The Adonis complex contributed to “a crippled masculine identity, chronic
depression, compulsive behaviors, and often seriously impaired relationships with family
members and loved ones” (Pope et al., 2000, p. 25). Men sought various methods to
achieve an ideal body image like men in the media. Pope et al. (2000) mentioned various
factors associated with the Adonis complex: (a) weightlifting and exercise compulsions,
(b) Body Dysmorphic Disorder, (c) eating disorders, and (d) steroid abuse.
The literature on media images and BID among males is mixed. McCabe and
Ricciardelli (2003b) mentioned that media is not significantly correlated to body image
among male adolescents because they do not feel pressured by images that are presented
by the media for them to gain or lose weight. Body dissatisfaction and media images
showed no relationship when Green and Pritchard (2005) studied males. van den Berg et
al. (2007) conducted a study with 2,516 individuals (1,386 females and 1,130 males)
from the second part of Project Eat Among Teens (EAT- II) that studied the degree that
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body comparison with media images interceded affiliations amid sociocultural variables,
psychological factors, BMI, and body dissatisfaction. These researchers found no
relationship between media comparisons and body dissatisfaction, which the authors
deemed that interventions to help males with body dissatisfaction and media comparisons
would not have a great effect (van den Berg et al., 2007).
However, in most other studies it is found that after male viewers witnessed
muscular males in advertisements, they were vulnerable for developing negative body
images (Barlett et al., 2008). Several of these studies are reported below.
Eighty-two undergraduate males participated in a study that assessed the outcome
of media’s interpretation of the ideal male body image (Leit, Gray, & Pope, 2002).
Participants answered a demographic questionnaire and a questionnaire about magazine
reading habits. Participants viewed ten neutral slides (slides not related to body image)
and twenty slides about body image. Their responses were assessed with the
Somatomorphic Matrix (SMM; Leit et al., 2002) to determine the ideal body shape,
perception of average body shape for a male with the same age, and perception of the
desired body to attract women. Leit et al. found that body dissatisfaction occurred when
men were exposed to body images with desired muscles.
In a study to determine the effect of media on men’s body image (Hobza, Walker,
Yakushko, & Peugh, 2007), it was concluded that media body image negatively
contributed to the view of physical characteristics, such as nose and cheeks are body parts
that are unchangeable with dieting or exercising for men. Hobza et al. (2007) studied
consisted of 94 undergraduate students (46 male students) from a Midwestern college
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who answered questions on the Body-Esteem Scale (BES) and State Self-Esteem Scale
(SSES). Participants were divided into three categories (image-neutral condition,
physical-image condition, and resource-image condition) and viewed 25 magazine
advertisement slides, answered BES and SSES, and tried to list slides from previous
viewing. Physical Condition and Physical Attractiveness subscale components are
unlikely to change for males. Upper Body Strength (UBS) subscale components are not
long- term and constant because males could exercise to change their appearance. The
study concluded that males who are influenced by media are prone to an eating disorder,
body dysmorphia, excessive exercising, and steroid use (Hobza et al.).
The theoretical framework and research reviewed so far suggests that
comparisons to others, including media images, may lead to body image dissatisfaction
among men, as shown in Figure 1 below.

Comparisons to others
(peers, models, media)

Body Image Dissatisfaction

Figure 1. Comparison to others (not measures in the proposed study) leads to BID among
some individuals.
Behaviors Associated With Body Image Dissatisfaction
Anorexia
About 10% of the disordered eating population consists of adolescent and adult
males (Ricciardelli & McCabe, 2004). Specifically, the prevalence rate for anorexia
nervosa among females is 0.5% and among males the prevalence rate is one-tenth of
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females (DSM-IV-TR, 2000), 22.5 per every 100,000 males (Riemann, McNally, Meier,
1993).
According to the fourth edition of the Diagnostic and Statistical Manual of
Mental Disorders-Text Revision (DSM–IV-TR; American Psychiatric Association, 2000),
anorexia nervosa is:
Refusal to maintain body weight at or above a minimally normal weight for age
and height (e.g., weight loss leading to maintenance of body weight less than 85% of that
expected; or failure to make expected weight gain during period of growth, leading to
body weight less than 85% of that expected); intense fear of gaining weight or becoming
fat, even though underweight; disturbance in the way in which one's body weight or
shape is experienced, undue influence of body weight or shape on self-evaluation, or
denial of the seriousness of the current low body weight; and in postmenarcheal females,
amenorrhea, i.e., the absence of at least three consecutive menstrual cycles (pp.583-584).
A decrease in sexual desire and testosterone levels are associated with anorexia
nervosa in males (Soban, 2006). Gaining weight, premorbid obesity, gender identity
struggles, binging/purging actions, family conflicts, hormonal changes, obsessive compulsive behavior, depression, problems with autonomy, and trust are related
symptoms for anorexia (Frasciello & Willard, 1995).
Soban (2006) identified that homosexual men (42%) had a higher occurrence of
anorexia than heterosexual men (6%) and a positive association exists with body
dissatisfaction. The average age that males experience anorexia is 17.1 years old where
they are faced with life changes such as education, career, and family (Soban, 2006).
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Among college males, 20% have an eating disorder (Hobza & Rochlen, 2009). Feeling
and looking thin is positively associated with high self-esteem.
In addition to homosexual men, anorexia nervosa is also associated with athletes
who participate in sports that require lean body image, such as wrestling, running,
swimming, and gymnastics (Soban, 2006). Weight classifications, body appearance, and
body fat percentage are important factors with the above sports. Athletes who have to
obtain and maintain required weight could put their bodies at risk for stress fractures,
decrease in muscle mass, and infections. Anorexia is a serious disorder and men have to
find a comfortable method to discuss their issue. Among anorexic individuals, 0.56% dies
annually (Schoemaker, 2004).
Excessive Exercising
Some individuals are determined to exercise to obtain or maintain attractiveness,
tone, and weight control (Furnham & Calnan, 1998). The findings on exercise and BID
are mixed. Some have found that individuals who engage in exercising have positive
body image as opposed to individuals who do not engage in exercising (Hausenblas &
Fallon, 2006); others have found a negative association between body image and regular
exercise (Hausenblas & Fallon, 2002). Excessive exercise, however, is when individuals
engage in more exercising than normal and are psychologically affected when they do not
exercise (Guidi et al., 2009).
Muscle dysmorphia is explained as an obsession with enhancing muscles (Pope et
al., 2000). Alternate names for muscle dysmorphia are reverse anorexia and bigorexia
(Leone, Sedory, & Gray, 2005). Bigorexia is described as getting large and muscular
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(Leone et al., 2005). Men with muscle dysmorphia spend five hours a day judging their
looks (Bonanti, 2008). Men have spent over four billion dollars (~ $2 billion on home
gym equipment and ~$2 billion on gym memberships) to help them to achieve an ideal
body image (Cloud, 2000).
Males who desired muscles participated in excessive exercising to reach their
desired goal (Hausenblas & Fallon, 2002). Approximately 25% of males participate in
excessive exercising (Hobza et al., 2007), which could become an addiction.
Six symptoms of exercise addiction are exercising between two to five hours in a
day, exercising to burn calories consumed, prioritizing exercising everyday, interrupting
daily schedule to exercise, seeing food as the enemy, and exercising becomes only hobby
(Harmon, 2009). Exercise addiction is categorized as primary exercise addiction and
secondary exercise addiction. Primary exercise addiction is observed in individuals who
participate in excessive exercising to satisfy an urgent need for exercise (Hausenblas &
Fallon, 2002). Secondary exercise addiction is noticed in individuals with an eating
disorder who use excessive exercising to maintain weight and decrease body image
disturbance (Hausenblas & Fallon). Among college males, 22% engaged in excessive
exercising (Landow, 2006), and 46.8% intended to gain weight (Furnham & Calnan,
1998). Males participated in excessive exercising for health, competition and muscularity
(Hausenblas & Fallon).
A major negative consequence of excessive exercising is a psychological
breakdown that could develop into an eating disorder when individuals feel under intense
pressure (Sharp et al., 1994). Additional negative consequences included separation from
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family and friends, and an increase risk for serious injuries (Gulker, Laskis, & Kuba,
2001). Headaches, irritability, increased injury, lack of sleep, and consistent colds or
other sickness are other consequences of excessive exercising (Massenburg, 2010).
Withdrawal from exercise could lead to depression and guilt (McCabe & Ricciardelli,
2006), and some individuals are prescribed medication to treat their illness (Harmon,
2009).
Weight Training
Males utilized weight training practices to enhance their muscles to look more
appealing (Duff, Hong, & Royce, 1999). Males tend to desire to have a “V-shape” with
an ideal chest, upper body, waist, and weight (Furnham & Calnan, 1998; Landow, 2006).
In a study to examine how male athletes view their appearances (Duff et al., 1999), males
scored an average of 9.62 out of 15 on the Weight Training Index, which is composed of
three questions: How often do you work out with weights?; how heavy do you lift when
you weight train?; and compared to your teammates, how hard do you train in the weight
room? Males who weight train excessively usually also experience body dissatisfaction
and body image difficulties (Russell, 2002).
The additional literature review presented above suggests that comparisons to
others, including media images, may lead to body image dissatisfaction among men,
which in turn leads to body-enhancing behaviors, as shown in Figure 2 below.
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others (peers,
models, media)

Body Image
Dissatisfaction

Bodyenhancing
behaviors

Figure 2. BID leads to body-enhancing behaviors.
Self-Esteem and BID
Self-esteem is a construct that may explain how BID leads to the aforementioned
problematic body enhancing behaviors. Self-esteem is how individuals feel about
themselves (Grogan, 1999). Chiu (1988) mentioned, “self-esteem is the evaluative
component of self-concept” (p. 298). Factors that influence an individual’s self-esteem
levels are peers, parents, and media, the same factors that impact body image. Body
image is central to self-concept and self-esteem, influencing psychological functioning
and behavior (Dittmar, 2005; Filiault, 2007; Sarwer et al., 1998).
Farquhar and Wasylkiw (2007) examined the self-esteem of adolescents who
view males in media. For the first part of the study, researchers categorized Sports
Illustrated magazines into four categories (1970s, 1980s, 1990s, and 2000s). For the
second part of the study, 107 male junior high school students from three schools in
Canada examined men’s magazines. Participants were characterized into three groups:
idealized men presented body-as-object, idealized men presented body-as-process, and
images of electronics. Farquhar and Wasylkiw (2007) described body- as- object as the
measuring of distinct body parts based on appearance. Body-as-process is observing the
body as what it can do as opposed to how the body looks (Farquhar & Wasylkiw).
Researchers concluded that when participants looked at aesthetic males they experienced
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low self-esteem and when participants looked at performance males they experienced
positive self-esteem (Farquhar & Wasylkiw).
Body-esteem and body satisfaction are associated with self-esteem (Barlett et al.,
2008; Grogan, 1999). Grossbard, Leigh, Neighbors, and Larimer (2009) researched
gender as a moderator of the association between self- esteem and body image concerns
among 359 (40.9% males) undergraduate freshmen. Grossbard et al. (2009) found that
self- esteem influenced a desire for muscle mass among males. Olivardia et al. (2004)
noted a significantly negative relationship between self-esteem and body dissatisfaction
variables, such as muscle displeasure, muscle belittlement, displeasure with body looks
and/or proportion; and feeling fat and/or out of shape.
Green and Pritchard (2003) studied the relationship between self-esteem and body
dissatisfaction in adult men and women. The study consisted of 139 participants (94
females and 45 males) between the ages of 19 to 68 years old. The Body-Esteem
Questionnaire consisted of fourteen items to measure body image. The Mass Media
Influence Subscale of the Socialization Factors Questionnaire consists of ten items and
was used to measure media influence. Closed ended questions were asked to determine
family influence. The Rosenberg Self-Esteem Scale was used to measure self-esteem.
Researchers distributed and mailed out nearly 200 questionnaires and received a response
rate of 70%. Green and Pritchard (2003) concluded that body dissatisfaction was
associated with age, family pressure, and self-esteem.
Tremblay, Inman, and Willms (2000) studied relationships between physical
activity participation, self-esteem, body mass index, and academic performance among

29
sixth graders in New Brunswick. Individuals with high self-esteem were more likely to
participate in physical activities (Tremblay, Inman, & Willms). Tremblay et al. (2000)
noticed a significant relation between physical activity and self-esteem; an increase in
energetic physical activity was associated with an increase in self-esteem; and an increase
in physical activity was associated with a decrease in BMI.
McDonald and Thompson (1992) studied gender differences in reason for
exercising, and relationships between exercise motivations, eating disturbances, body
image dissatisfaction, and self-esteem. The researchers found that exercising for fitness is
positively associated with self-esteem (McDonald & Thompson). In addition, McDonald
and Thompson noted that higher exercising rate leads to lower eating disturbances.
The literature reviewed above shows relations among BID, self-esteem, and
body-enhancing behaviors, however, most studies are correlational and not theory based,
so the direction of those relationships are not always clear. In the present study I propose
to test whether body image dissatisfaction among men leads to low self-esteem, which
motivates individuals to engage in body-enhancing behaviors, as shown in Figure 3
below.

Comparisons to
others (peers,
models, media)

Body Image
Dissatisfaction

Self-esteem

Bodyenhancing
behaviors

Figure 3. Self-esteem mediates the relationship between BID and body-enhancing
behaviors.
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Summary
In this chapter, sociocultural theory and social comparison theory provided the
necessary contextual material to explain how and why individuals are dissatisfied with
their bodies. Individuals started to realize the impact of body image in society during
their late teens and early twenties and incorporate dieting and exercising in their lives.
Body image contributed to how people think about themselves. Comparing oneself to
others may have either a negative or positive effect on an individual, which could lead to
low or high self-esteem. The way that individuals feel themselves could direct them to
either exercise or eat food. Some individuals find various methods to help them with their
body image, such as excessive dieting, surgery, and excessive exercising.
Although there is a growing body of literature on body image dissatisfaction
among men, most of the studies only examined its prevalence and associated behaviors,
and did little to further our understanding of factors that may be amenable to
interventions for this population.
There is a need for more sophisticated studies about body image dissatisfaction
among men. The present study expanded on male body image dissatisfaction research by
focusing on males to determine the relationship between body image dissatisfaction, selfesteem and body enhancing behaviors. I used a meditational model suggested by the
literature to examine the existing literature. This model, if supported, will have important
implications for practice, research, and social change initiatives.
In chapter 3, the research method is explained, with a discussion of the
procedures, participants, and data analysis.
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Chapter 3: Research Method
Body image dissatisfaction is common among females and it is a growing concern
among males (Russel, 2002; Schwartz et al., 2010; Tiggemann et al., 2007; van den Berg
et al., 2007). Body image dissatisfaction is a precursor for self-esteem issues, which is a
precursor for behaviors to enhance the body, which can sometimes cause harm to the
individual. This chapter presents the research methods used to answer the research
questions. In addition, this chapter presents a description of the participants, sample
population, procedure, measures, methods, and ethical considerations for the study. This
chapter includes a discussion of the research design and approach. The sample was drawn
from men, and the purpose of the study was to examine the relationships among all
variables and whether self-esteem mediates the relation between BID and bodyenhancing behaviors among men. Descriptions of instrumentation and data collections
tools are included. Data collection and analysis are also discussed. Measures taken for
protection of participants’ rights are summarized as well.
Research Design
A quantitative, cross-sectional design was used to examine the relationships
among body image dissatisfaction, body enhancing behaviors, and self-esteem among
men. The predictor variables were BID and self-esteem, and the outcome variables were
body-enhancing behaviors (exercise and diet). Due to the cross-sectional correlational
design, no conclusions can be made that one variable causes another variable. In this
study, a conclusion cannot be made that BID causes low or high self-esteem. Instead, a
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positive or negative relationship was depicted between variables, and a mediation
analysis was conducted.
Target Population
I used a convenience sample of male students who were either in a college’s
participant pool or the members of a gym. Information collected from participants
included age, weight, body mass index (BMI), marital status, and race. The sample
consisted of 103 students, which was appropriate for a power of .80, alpha of 0.05, and a
medium effect size with three predictors in a multiple regression analysis, which was the
analysis plan for Hypothesis 4. The size determination for this sample was determined
through G*Power (Faul, Erdfelder, Buchner, & Lang, 2009).
The recruited students demonstrated wider variance in age and race than in other
more traditional universities (Lips, 2010). The composition of students included 25%
White non-Hispanic, 12% Black non-Hispanic, 3% Hispanic, 1% Asian/Pacific Islander,
~1% American Indian/ Native American, 18% not reported, and 42% nonresident alien.
Forty-two percent of students at the university are male. Thirty-seven percent are 24
years old and under. Ninety-four percent of undergraduate students are part time, and 6%
of undergraduate students are full time. Thirty-two percent of graduate students are part
time, and 68% of graduate students are full time. Requirements for participation in the
study included being a male and being registered with the participant pool.
Sampling Method and Related Procedures
After receiving approval from the Institutional Review Board (05-27-110042821), the college’s participant pool was contacted through e-mail with the study
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details. Through the participant pool, each participant was assigned a personal
identification code to protect his or her identity. Each participant had access to an
informed consent form and questionnaires. An informed consent was the first page for
individuals to read. The informed consent included the study’s procedure, purpose, and
confidentiality. My contact information was also on the informed consent form so that I
could answer any questions that participants may have had about the study.
The informed consent form, Body-Esteem Scale, Rosenberg Self-Esteem Scale,
Exercise Dependence Scale, Revised Restraint Scale, and demographic questionnaire
were administered to participants online via Survey Monkey or through paper-and-pencil
format. Online participants were able to access questionnaires through their emails by
clicking on the survey link. Survey Monkey is a website that individuals use to
participate in survey questionnaires. The participant pool website allowed me to connect
this study posted on Survey Monkey to the participant pool. When the study was loaded
into the participant pool, the link to survey monkey was included. When interested
individuals reviewed the study, the link to the Survey Monkey survey was provided to
them at that time.
By clicking the “next” button, participants agreed to the terms of the informed
consent form. If participants did not agree to the informed consent form, then they were
not eligible to participate in the study. When participants clicked “next” on the informed
consent, they acknowledged that they understood and agreed to the terms of the study.
Individuals who agreed to the informed consent were able to access self-reports online.
Participants were not compensated for their participation.
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Instrumentation
Questionnaires were administered to determine the level of BID and self-esteem
among men.
Body Image Dissatisfaction
The Body-Esteem Scale, or BES (Franzoi & Shields, 1984), was used to
determine body image among the participants. The BES (see Appendix B) was derived
from the Body-Cathexis Scale (Secord & Jourard, 1953), which was tested on both male
and female college students. Students answered questions based on a 5-point Likert scale
in which 1 indicated “Have strong negative feelings,” 2 indicated “Have moderate
negative feelings,” 3 indicated “Have no feeling one way or the other,” 4 indicated “Have
moderate positive feelings,” and 5 indicated “Have strong positive feelings” (Franzoi &
Shields, 1984). The Body-Esteem Scale has three subscales including upper body
strength, physical attributes that contribute to the appearance of balanced body
proportions, and general health (Franzoi & Shields, 1984). These were the three subscales
examined in the present study for body-esteem.
For males, alpha coefficients were .81 for attractiveness, .85 for upper body
strength, and .86 for general physical condition (Franzoi & Shields, 1984). For the BES,
higher scores indicated higher body-esteem (Franzoi, 1994; Franzoi & Herzog, 1986;
Franzoi & Shields, 1984). The scores for the subscales were summed as a total score in
the present study. The total scores range from 35 to 175.
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Self-Esteem
To measure general self-esteem, I used the Rosenberg Self-Esteem Scale, or
RSES (Rosenberg, 1979). The RSES (see Appendix C) consists of 10 statements that
provide one measure of global self-esteem (Grilo, Masheb, Brody, Burke-Martindale, &
Rothschild, 2005). The RSES has a 4-point Likert scale in which 1 indicates “Strongly
agree,” 2 indicates “Agree a little,” 3 indicates “Disagree a little,” and 4 indicates
“Strongly disagree” (Johnson & Wardle, 2005).
The development of the RSES was based on 5,024 high school juniors and seniors
from 10 randomly selected schools in New York State (Rosenberg, 1965). Filiault (2007)
indicated that the RSES is generally used in studies about male body image and has
exceptional psychometric properties. The coefficient alpha for the RSES ranges from
0.72 to 0.92 and the test retest reliability coefficient is greater than 0.85 (Grilo et al.,
2005). The internal consistency of the RSES is 0.89 (Grilo et al., 2005; Rosen et al.,
1995). RSES depicts convergent validity of r = .32 for peer ratings (Demo, 1985; Rosen
et al., 1995). For the RSES, higher scores indicate higher self-esteem (Crandall, 1973;
Franzoi & Shields, 1984; Grilo et al., 2005; Keppel & Crowe, 2000). The scores range
from 0 (minimum) to 30 (maximum). The scores for each item are summed to find an
individual’s score. For my study, scores from 15 to 25 indicated normal self-esteem, and
scores less than 15 depicted low self-esteem (Crandall, 1973; Johnson & Wardle, 2005;
Rosenberg, 1965). Self-esteem was analyzed as a continuous variable.
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Body-Enhancing Behaviors: Exercise Dependency
To measure the rate of exercising among participants, the Exercise Dependence
Scale (EDS; Hausenblas & Downs, 2002) was used. The EDS (see Appendix D) consists
of 21 statements to measure exercise dependency. The criteria for substance dependence
according to the Diagnostic and Statistical Manual-IV (American Psychiatric
Association, 1994) were used to develop the EDS. Tolerance, withdrawal, intention
effects, lack of control, time, reduction in other activities, and continuance were the
criteria for substance dependence. Hausenblas and Downs (2002) described EDS as a
“multidimensional theoretical-based measure of exercise dependence symptoms that
distinguishes among individuals who are at-risk, have symptoms, or no symptoms for
exercise dependence” (p. 390). A 6-point Likert scale ranging from always (1) to never
(6) was used to measure participants’ responses.
The development of the EDS was conducted on a total of 2,420 participants
within five studies. The psychometric properties for EDS were from 0.71 to 0.92 (Terry
et al., 2004). In the first study, the researchers sought to develop a scale that was able to
contrast at-risk, symptomatic, and asymptomatic individuals and establish psychometric
properties (Hausenblas & Downs, 2002). Hausenblas and Downs (2002) found a positive
correlation between the Exercise Dependence Questionnaire and the EDS, r = 0.69, p <
0.001. Scoring 1-2 on three or more of the statements indicated exercise dependence
(Hausenblas & Downs, 2002; Terry et al., 2004). Scoring 3-4 indicated symptomatic, and
scoring 5-6 indicated asymptomatic (Hausenblas & Downs, 2002; Terry et al., 2004). The
second study reinforced the psychometric properties from the first study. The third study
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showed an internal consistency of alpha = 0.94. The fourth study showed a strong
positive correlation between EDS and Obligatory Exercise Questionnaire, r = 0.75, p <
0.05 (Hausenblas & Downs, 2002). The internal consistency for the fifth study was alpha
= 0.95, and a 7 day test retest reliability of r = 0.92, p < 0.001 (Hausenblas & Downs).
For this study, participants who scored 1-2 on three or more of the seven criteria
indicated exercise dependence, participants who scored 3-4 were symptomatic, and
participants who scored 5-6 were asymptomatic (Hausenblas & Downs, 2002). In the
analyses, exercise dependence was examined as a continuous variable for the inferential
analyses and as a categorical variable when describing the sample.
Body-Enhancing Behaviors: Dieting
To measure dieting behavior, I used the 10-item Revised Restraint Scale (see
Appenix E). Herman and Polivy (1980) developed the Revised Restraint Scale that
consists of 10 items. Four items focus on concern for dieting, and six items focus on
weight fluctuation.
Cronbach’s alpha for the Restraint Scale was .77 (Herman & Polivy, 1980).
Concern for dieting (α = .76) measures focused on dieting and eating, and weight
fluctuation (α = .66) measures focused on weight loss and gain (Tiggemann & Rüütel,
2001). Items 5, 6, 7, 8, and 9 were scored from 0 to 3, and items 1, 2, 3, 4, and 10 were
scored from 0 to 4. The scores for each item were summed and a cutoff score of 14
separated unrestrained eaters from restrained eaters.
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Demographic Questionnaire
Individuals answered questions about age, weight, height, marital status, and
ethnicity. Answering the demographic questionnaire (Appendix F) enabled me to gather
information about participants to determine the composition of this study. The measure
for BMI was in kg/m2 and was computed from height and weight of participants. The
results are included in Chapter 4 as descriptive statistics.
Data Analysis Procedure
For this quantitative study, the mean and standard deviations of age, weight, and
body mass index were calculated. Descriptive statistics indicated the demographic
information, which included percentages of ethnicity and marital status and range in age.
Demographic correlates of BES and RSES were determined among the sample.
Chronbach’s alpha was calculated for each scale. Detailed analyses of the various
demographic characteristics related to BID were conducted so that a clear picture of what
type of male student experienced BID could be presented. The results of the instruments
and demographic questionnaire were entered into Statistical Package for Social Sciences
(SPSS) Graduate Pack 17.0. A probability value of .05 was used to determine whether the
values were statistically significant.
Research Questions and Hypotheses
This study contributes to the current research that exists about body image by
adding information about how men feel about their bodies and how this is related to selfesteem and body-enhancing behaviors.
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Research Question 1: Is there a relationship between BID and self-esteem among
men as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale?
Null hypothesis (H1o): There is no relationship between BID and self-esteem
among men as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale.
Alternative hypothesis (H1a): There is a relationship between BID and self-esteem
among men as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale.
Research Question 2: What is the relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and self-esteem among males as
measured by the Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg
Self-Esteem Scale?
Null hypothesis (H2o): There is no relationship between body-enhancing behaviors
(concerned dieting and excessive exercising) and self-esteem among males as measured
by the Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg Self-Esteem
Scale.
Alternative hypothesis (H2a): There is a relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and self-esteem among males as
measured by the Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg
Self-Esteem Scale.
Research Question 3: What is the relationship between body-enhancing behaviors
(concerned dieting and excessive exercising) and BID among males as measured by the
Revised Restraint Scale, Exercise Dependence Scale, and Body-Esteem Scale?
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Null hypothesis (H3o): There is no relationship between body-enhancing behaviors
(concerned dieting and excessive exercising) and BID among males as measured by the
Revised Restraint Scale, Exercise Dependence Scale, and Body-Esteem Scale.
Alternative hypothesis (H3a): There is a relationship between body-enhancing
behaviors (concerned dieting and excessive exercising) and BID among males as
measured by the Revised Restraint Scale, Exercise Dependence Scale, and Body-Esteem
Scale.
Research Question 4: Does self-esteem, as measured by the Rosenberg SelfEsteem Scale, mediate the relationship between BID, as measured by the Body-Esteem
Scale, and body-enhancing behaviors, as measured by the Revised Restraint Scale and
Exercise Dependence Scale, among males?
Null hypothesis (H40): Self-esteem does not mediate the relationship between BID
and body-enhancing behaviors among males.
Alternative hypothesis (H4a): Self-esteem mediates the relationship between BID
and body-enhancing behaviors among males.
Correlations and multiple regressions were used to evaluate the hypotheses. For
the final hypotheses, a mediation analyses was conducted following Baron and Kenny’s
(1986) three regressions was used to examine the four steps of mediational analyses. In
the first and second steps, in separate regressions, a significant relation must be
demonstrated between both the predictor (BID) and the outcome (behavior) and between
the predictor and the mediator (self-esteem). In the third and fourth steps, a hierarchal
linear regression was used to establish a relation between the mediator and the outcome
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variable and a reduction in the relation between the predictor and outcome variable when
controlling for the mediator. Statistical significance of the reduction in relationship in the
presence of the mediator was examined using a variation of the Sobel significance test
(Preacher & Hayes, 2004).
Ethical Considerations
Per Walden University’s Institutional Review Board (IRB) guidelines,
participants completed an informed consent that specified confidentiality conditions, the
nature of the study, and the procedures of the study. Participants were not forced to
participate in the study and were not penalized for not participating. Information
collected for the study was only viewed by the researchers. Names of the participants
were not collected. Information will be stored and secured in both computer and paper
files. As with any psychosocial study, some of the questionnaires or items on the
questionnaires may potentially cause distress to participants. However, it is expected this
will be minimal.
Summary
This chapter described the methods that were used to examine the research
question: Does self-esteem mediates the relationship between body image dissatisfaction
and health related behaviors among males? The research design was included with regard
to the research question and hypothesis. In addition, the chapter described the setting and
sample by describing where the population was drawn from, the sampling method, the
sample size, eligibility criteria for study participants, and characteristics of sample size.
Instrumentation and materials were discussed. Data collection and analyses were
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explained. Measures taken for protection of participants’ rights were summarized.
Chapter 4 explains results. Chapter 5 discusses the findings, presents conclusions drawn
from this study, and provides recommendations for future studies.
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Chapter 4: Results
The purpose of this study was to improve the understanding of the relationships
among BID, body-enhancing behaviors, and self-esteem in males. I examined whether
self-esteem mediated the relationship between BID and body-enhancing behaviors in this
population. Frequencies and percentages were examined for nominal variables of interest,
such as age, weight, height, marital status, and ethnicity. Descriptive statistics were
examined for continuous variables of interest, including self-esteem, exercise
dependency, and dieting behavior. I analyzed the results using multiple regression
equations. Significance for the linear regression equations was established at the
generally accepted level of p = .05.
Results of one of the linear regressions indicated a significant relationship
between self-regulation and body-enhancing behaviors. A significant relationship was
also indicated between body image dissatisfaction and body-enhancing behaviors. Results
also revealed a significant relationship between body image dissatisfaction and selfesteem and a significant relationship between body image dissatisfaction and dieting
behaviors. This chapter includes the statistical findings of the data collection process.
Data Collection
Data were collected online through Survey Monkey and included 43 participants.
I specifically targeted males, but some females participated. I also interviewed 64 males
from local gyms. The data collection process from Survey Monkey and local gyms took 2
months. The data from Survey Monkey were saved on a password-protected file on my
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computer. Completed paper questionnaires were placed in a folder and stored in a locked
file cabinet.
Before data analysis was initiated, it was essential to perform preliminary
screening of data using SPSS. The preliminary screening included, but was not limited to,
the examination of data for accuracy, omissions, and possible outliers. The final total
sample was 103 male participants. Data were collected from 39 participants (37.9%) from
the participant pool and 64 participants (62.1%) from local gyms. Initially, when the
research was conducted, the sample consisted of 107 participants. However, the inclusion
criteria required male participants. Therefore, four participants (3.74%) were omitted
from the sample because they reported that they were female. The normality of the
research variables was established using the Kolmogorov Smirnov test.
Descriptive and Demographic Characteristics
Data analysis was conducted to determine whether outliers were present. The
exclusion of and 83 inches tall participant resulted an average height of 70.17 inches (SD
= 3.45). Removing the participant who was 61 inches tall resulted an average height of
70.39 inches (SD = 3.55). Removing the height outliers of 61 inches and 83 inches
resulted in an average height of 70.27 inches (SD = 3.34). The mean and SD did not
change substantially when one or both height outliers were removed. The BMIs ranged
from 18.65 to 65.42. Removing the participant who weighed 456 pounds produced an
average weight of 209.93 lbs (SD = 50.50). The mean and SD did not change
substantially (SD = 5.34) when the weight outlier was removed. The means and standard
deviations for participant demographics are provided in Table 1.
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Table 1
Means and Standard Deviations for Participants
Demographic

M

SD

Min

Max

Age

40.92

11.97

24

79

Height (in inches)

70.30

3.66

61

83

Weight (in pounds)

212.00

55.84

125

456

BMI

30.14

7.42

18.65

65.42

All of the participants in this study were male. The frequencies and percentages
for marital status and ethnicity are provided in Table 2.
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Table 2
Frequencies and Percentages for Demographics
Demographic

n

%

Divorced

6

5.8

Living with partner

13

12.6

Married

47

55.3

Separated

4

3.9

Single/never married

23

22.3

Black

26

25.2

White

57

55.3

Hispanic/Latino

11

10.7

Native American

1

1.0

Asian, Asian American

1

1.0

Other

7

6.8

Marital status

Ethnicity
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Descriptive Statistics of Continuous Variables
To answer the research questions, four variables were analyzed: body image
dissatisfaction (BID), self-esteem, exercise, and dieting. The BID variable was analyzed
using the Body-Esteem Scale. Participant scores on the BID ranged from 62 to 175 (M =
117.74, SD = 23.63). The self-esteem variable was analyzed using the Rosenberg SelfEsteem Scale. Participant scores on this measure ranged from 10 to 32 (M = 19.74, SD =
5.27). The exercise variable was analyzed using the Exercise Dependence Scale-21.
Participant scores ranged from 21 to 106 (M = 48.20, SD = 20.56).
The dieting variable was analyzed using the Revised Restraint Scale. Participant
scores ranged from 8 to 38 (M = 22.50, SD = 6.50). The scores for each item were
summed and a cutoff score of 14 separated unrestrained eaters from restrained eaters.
However, one participant did not answer two questions from the Revised Restraint Scale;
therefore, a score of 8 was achieved. The score was still considered valid because it was
the true score of a participant who expressed his opinion about questions on the scale.
Participant’s answers were not excluded from analysis because answers contributed with
how males view eating. Both the skewness and kurtosis values were within a satisfactory
range. The mean values and the standard deviations for research variables are reported in
Table 3.
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Table 3
Means and Standard Deviations for Data Variables
Data
variable

M

SD

Chronbach’s
alpha

# of
items

skewness

kurtosis

BID

117.74

23.63

.94

35

.42

.10

Self-esteem 19.74

5.27

.82

10

-.12

-.82

Exercise

48.20

20.56

.94

21

.60

-.003

Dieting

22.50

6.50

.82

10

-.02

-.60

Most of the participants in the study reported an average sense of self-esteem
(67%) and reported being controlled eaters (89.3%). Most of the participants reported a
level of exercise dependence (60.2%). Most of the participants reported having normal
BID (68.9%). The frequencies and percentages for these cutoffs are provided in Table 4.
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Table 4
Descriptive Statistics of Cutoffs
Score

n

%

Low

18

17.5

Medium

69

67

High

16

15.5

Unrestrained

11

10.7

Restrained

92

89.3

Exercise dependence

62

60.2

Symptoms of dependence

34

33

No symptoms of dependence

7

6.8

Self-Esteem

Dieting

Exercise
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Pearson correlational coefficients were calculated to analyze the relationships
between age and BMI, r(102) = .11, (p = .265). There was no statistically significant
correlation between age and BMI. However, there was a statistically significant negative
relationship between BMI and BID, r(102)= -.39, (p < .001). There was also a statistically
significant positive relationship between BMI and self-esteem, r(102)= .30, (p = .002). The
relationship between BMI and dieting was also statistically significant, r(102)= .35,(p <
.001), as shown in Table 5.
Table 5
Correlation Between Study Variables, Age, and BMI
BID

Self-esteem

Exercise

Dieting

Age

.02

-.14

.09

.04

BMI

-.39*

.30*

-.09

.35*

Note. * p < 0.05. ** p < 0.01.
Results
Research Question 1
RQ1: Is there a relationship between BID and self-esteem among men as
measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale?
The consequent hypotheses were:
H10: There is no significant statistical relationship between BID and self-esteem
of the participants as measured by the Body-Esteem Scale and Rosenberg Self-Esteem
Scale.
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H1a: There is a significant statistical relationship between BID and self-esteem of
the participants as measured by the Body-Esteem Scale and Rosenberg Self-Esteem Scale
To answer RQ1, I calculated a Pearson Product Moment correlation between BID
and self-esteem. The results showed a statistically significant negative relationship
between BID and self-esteem, r(103) = -.31, p < .001. Therefore, the null hypothesis was
rejected in favor of the alternative hypothesis. The results of this study showed that for
every unit increase in BID, there was about a one-third decrease in self-esteem.
Research Question 2
RQ2: What is the relationship between body-enhancing behaviors (concerned
dieting and excessive exercising) and self-esteem among males as measured by the
Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg Self-Esteem Scale?
The corresponding hypotheses were:
H20: There is no statistically significant relationship between men’s bodyenhancing behaviors and self-esteem.
H2a: There is a statistically significant relationship between men’s bodyenhancing behaviors and self-esteem.
To answer RQ2, I conducted a linear regression to determine whether there was a
relationship between men’s self-esteem and their routine of exercise and dieting. The
results showed a significant relationship between self-esteem and body-enhancing
behaviors, p = .015. Participants predicted self-esteem was equal to 13.059 + .187
(dieting) + .049 (exercising). The calculated effect size was f2= 0.11. This regression was
statistically significant, F(2, 98) = 4.415, p = .015. Therefore, the null hypothesis was
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rejected in favor of the alternative hypothesis. The results of this study showed that bodyenhancing behaviors can statistically significantly predict the dependent variable of selfesteem
Research Question 3
RQ3: What is the relationship between body-enhancing behaviors (concerned
dieting and excessive exercising) and BID among males as measured by the Revised
Restraint Scale, Exercise Dependence Scale, and Body-Esteem Scale?
The corresponding hypotheses were:
H30: There is no statistically significant relationship between men’s bodyenhancing behaviors and BID.
H3a: There is a statistically significant relationship between men’s bodyenhancing behaviors and BID.
To analyze RQ3, a linear regression was conducted to examine whether there was
a relationship between men’s BID and body-enhancing behaviors, such as exercise and
dieting. The results showed there was a significant relationship was present between BID
and body-enhancing behaviors, F(2, 98) = 18.485, p = .000. Participants predicted BID is
equal to 138.511-1.511(dieting) + .283 (exercising). The calculated effect size is f2= 0.11.
Therefore, the null hypothesis is rejected in favor of the experimental hypothesis. The
results of this study show that the body-enhancing behaviors can statistically significantly
predict the dependent variable, BID.
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Research Question 4
RQ4: Does self-esteem, as measured by the Rosenberg Self-Esteem Scale,
mediate the relationship between BID, as measured by the Body-Esteem Scale, and bodyenhancing behaviors, as measured by the Revised Restraint Scale and Exercise
Dependence Scale, among males?
The corresponding hypotheses were:
H40: Self-esteem does not mediate the relationship between BID and body-enhancing
behaviors among males.
H4a: Self-esteem does mediate the relationship between BID and body-enhancing
behaviors among males.
To analyze RQ4, linear regressions were held to analyze whether self-esteem
mediates the association between BID and each body-enhancing behavior (exercise and
dieting) among males. The results showed a significant relationship between BID and
self- esteem, F (1,101) = 10. 575, p=.002. Participants predicted BID is equal to 144.996
-1.381 (self-esteem). The calculated effect size is f2= 0.12. This result demonstrates that
for this study, self-esteem can statistically significantly predict the dependent variable,
BID.
The results showed a non-significant relationship between self-esteem and
exercise, F (1,100) =2.987, p=.087. Participants predicted that self-esteem is not equal to
35.091+.666 (exercise). The calculated effect size is f2= 0.10.
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The results showed a significant relationship between self-esteem and dieting, F
(1, 100) = 4.591, p=.035. Participants predicted self-esteem is equal to 17.406 +.259
(dieting). The calculated effect size is f2= 0.10.
The results showed a significant relationship between BID and exercise, F (1,100)
=8.827, p= .004. Participants predicted BID is equal to 19.157+.247 (exercise). The
calculated effect size is f2= 0.10. This result shows that BID can statistically significantly
predict the dependent variable, exercise.
The results showed a significant relationship between BID and dieting, F (1,100)
= 26.713, p= .000. Participants predicted BID is equal to 37.629 -.129 (dieting). The
calculated effect size is f2= 0.10. This results shows that dieting can statistically
significantly predict the dependent variable, BID.
Summary
A complete analysis of the data was presented in this chapter. The chapter began
with a brief description of the participants who took part in the study. This description
was followed by a presentation of the study variables which were analyzed in detail to
present the hypotheses. The following variables were discussed: BID (Body Image
Dissatisfaction) variable, self-esteem variable, exercise variable, and dieting variable.
Based on the initial results, further analyses were also conducted. BID was compared
with self-esteem on the basis of the Body-Esteem Scale and Rosenberg Self-Esteem
Scale. Results showed that increased BID was significantly related to lower self-esteem;
thus, having a higher feeling of body image dissatisfaction is associated with the low selfesteem of the individual. Higher self-esteem was observed to be significantly related to
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increased sense of controlled eating. When BID was compared with exercise and diet, it
was observed that a statistically significant positive relationship existed with exercise,
whereas a statistically significant negative relationship existed with dieting. According to
these analyses, increased BID leads to an excessive routine of exercise, while increased
BID has no impact on the dieting habit of the individual.
The mediation regression equations were conducted and it was observed that the
mediation regressions for self-esteem mediating the relationship between BID and
exercising exhibited that self-esteem has a positive effect on the relationship with BID,
and is significant for exercise. This result indicated that providing increased self-esteem
can mediate the negative effects of only BID, and enhance the routine of exercise.
Similarly, the mediation regression was evaluated for self-esteem mediating BID and
dieting. It exhibited that self-esteem was a positive predictor in the relationship with BID,
and significant for dieting. The outcome is that increased self-esteem can mediate the
negative effects of only BID, and enhancing the habit of dieting. Self-esteem had a
negative effect on the relationship with exercise. The relationship between self-esteem
and exercise was not significant. Self-esteem was positive predictor in the relationship
with dieting.
In Chapter 5, the discussion and interpretation of the results and findings analyzed
and interpreted in Chapter 4 will be discussed in further detail. The potential impact of
these results on positive social change will be presented. Chapter 5 will also outline
recommendations for future research efforts.
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Chapter 5: Discussion, Conclusions, and Recommendations
The purpose of this study was to examine the relationships among BID, bodyenhancing behaviors, and self-esteem in males. In this chapter, I summarize the main
findings and conclusions. I provide a brief overview of the study and the results. These
results are followed by the limitations of the study and recommendations for future
research. I also discuss the implications of the findings within this specific social context
and describe any potential effects on positive social change.
In addition to examining the relationships among BID, behaviors, and selfesteem, I also investigated whether self-esteem mediated the relationship between BID
and body-enhancing behaviors within this population. The research questions were as
follows:
1. Is there a relationship between BID and self-esteem among men as measured by
the Body-Esteem Scale and Rosenberg Self-Esteem Scale?
2. What is the relationship between body-enhancing behaviors (concerned dieting
and excessive exercising) and self-esteem among males as measured by the
Revised Restraint Scale, Exercise Dependence Scale, and Rosenberg Self-Esteem
Scale?
3. What is the relationship between body-enhancing behaviors (concerned dieting
and excessive exercising) and BID among males as measured by the Revised
Restraint Scale, Exercise Dependence Scale, and Body-Esteem Scale?
4. Does self-esteem, as measured by the Rosenberg Self-Esteem Scale, mediate the
relationship between BID, as measured by the Body-Esteem Scale, and body-
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enhancing behaviors, as measured by the Revised Restraint Scale and Exercise
Dependence Scale, among males?
Interpretations of the Findings
This quantitative, cross-sectional study was designed to determine whether there
were significant relationships among body image dissatisfaction, body-enhancing
behaviors, and self-esteem and whether self-esteem mediated the relationship between
body image dissatisfaction and diet and exercise behaviors.
The data showed that men with higher body image dissatisfaction also had lower
self-esteem, and that men who restricted their eating had lower self-esteem and higher
body image dissatisfaction. There was no relationship between self-esteem and exercise
behavior, but those who exercised more had higher body dissatisfaction. Self-esteem did
not serve a mediating role between body image dissatisfaction and exercise and diet
behavior in this sample. Results for self-esteem and exercise did not show significance.
This result could have occurred because of the sample that was studied. Everyone
exercises for different reasons, and the sample probably may not have exercised to boost
self-esteem.
The study filled a gap in the body image literature in that prior research has been
focused primarily on females (Akan & Grilo, 1995; McLauren & Gauvin, 2002; SiveRamirez, 2001). Scant research had been conducted on the relationship between men’s
body image and body-enhancing behaviors (diet and exercise), and the potential variables
that may serve to explain these relationships (Cash & Pruzinsky, 2002). Previous research
(Markey & Markey, 2005) indicated that men involved in excessive body-enhancing
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activities exhibited negative outcomes such as dysfunctional behaviors, surgery, drugs,
depression, illnesses, and even death. In this study, I tested a mediation model to
determine to what degree BID and body-enhancing behaviors occurred through selfesteem as a mediator.
Relationship Between BID and Self-Esteem
One of the major factors that determines body dissatisfaction in men is selfesteem (Burlew & Shurts, 2013; Dittmar, 2005), and results from my study indicated that
these two variables were related. These results are consistent with previous studies
(Filiault, 2007; Sarwer et al., 1998) and suggest that body image is highly related to selfconcept and self-esteem. The present study also adds to the literature regarding the BID
of an ethnically diverse sample of men by depicting how BID and ethnicity can be related
to male self-esteem. It should be noted, however, that this study has low interpretative
value for Native American and Asian American men as the representation of both of
these ethnic groups was too low to be reliably measured.
Body-Enhancing Behaviors, Self-Esteem, and Body Image Dissatisfaction
The data showed a significant relationship between dieting/restricted eating and
both self-esteem and BID. According to Markey and Markey (2005), dieting is a method
used by men who suffer from body dissatisfaction to achieve a perfect body. My findings
support previous studies (Akan & Grilo, 1995; McLauren & Gauvin, 2002; SiveRamirez, 2001) that indicated dieting as a component of male self-esteem and BID. One
reason the relationship between dieting and self-esteem and BID is likely is that many
men consider themselves to be heavier than their friends consider them, which leads to
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low self-esteem, as suggested by Pope and Olivardia (2000). Sive-Ramirez (2001) notes
that body dissatisfaction plays a significant role in the development of eating disorders.
Among men, the most common health-related behaviors are exercising and dieting
(Markey & Markey, 2005). Men are willing to spend significant sums of money and
engage in unhealthy behaviors to achieve an ideal body (Dittmar, 2005).
Although this was a cross-sectional study in which causation could not be
determined, results indicated that high BID was related to low self-esteem. This same
relationship was not found for exercise, suggesting that in this sample of men, selfesteem does not mediate the relationship with exercise. Males in the study represented a
small sample of the population, and this particular sample did not exercise to increase
self-esteem. Some males exercise for various reasons, such as for health or a hobby. In
addition, some males exercise to attract a significant other, increase strength for a fight,
and satisfy an addiction.
Males are exposed to other men who are considered as having an ideal body
image, which lead to concerns about themselves because they want to look perfect for
their mates, peers, family, and other people who see them. Males who are unhappy with
their appearance may exhibit dissatisfaction with themselves. Unhappy and dissatisfied
males may resort to various methods to find satisfaction with their bodies (Dittmar,
2005). Self-esteem did not play a role with how often or how little an individual
exercised. A possible reason for the relationship between exercise and BID is men
consider themselves unattractive, which leads them to exercise to achieve a desired
appearance by losing weight, gaining weight, and/or gaining muscles (Burlow & Shurts,
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2013; Dittmar, 2005). When the desired appearance is achieved, some males may feel
fulfilled and successful while other males may feel unfulfilled and unsuccessful.
Individuals who identify themselves as unfulfilled and unsuccessful may develop
mental or physical illness, or use hazardous techniques to feel satisfied. Peters and Phelps
(2001) observed that individuals use various methods such as programs, devices, books,
medicines, supplements, and drugs to assist with achieving their desired figure.
Individuals who used steroids were unsatisfied with their appearance and desired more
muscles (Peters & Phelps, 2001). Some individuals started to use supplements to assist
with body image throughout the teen years (Muller, Gorrow, Schneider, 2009). Muller et
al. (2009) mentioned that 4.7% of teen males used a weekly supplement to increase
muscle mass.
Limitations
The implications for this study pertain to both theory and practice. In this study, I
addressed how body image dissatisfaction played a prominent role in pursuing and
engaging in negative health behaviors, such as restricted eating and excessive exercise.
Researchers have found that individuals’ dissatisfaction with their appearance is one of
the strongest predictors of disordered eating, exercise, willingness to undergo cosmetic
surgical procedures, tanning, smoking to control weight, and dietary supplement usage
(Markey & Markey, 2005). Accordingly, I examined the relationships among specific
variables, where the existing research presented only a limited understanding, such as the
relationship between men’s body image and body-enhancing behaviors, and potential
variables that may explain this relationship.
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When participants complete questionnaires, it is not guaranteed that respondents
will truthfully answer questions. False answers could lead to false results. Participants
could falsify answers because they want to provide the expected answers or they are
ashamed of the answers. Other possibilities for false answers on questionnaires were
participants checking another answer if their initial answer was not on the questionnaire;
participants may not have taken the necessary time to thoroughly think about questions
and answer, and participants may have been tired after reading a lengthy questionnaire
and may have decided to choose any answer to quickly finish.
The United States Census Bureau (2015) reported that the percentages of Black
men and Hispanic men in the United States are 13% and 7% respectively. This study
included 25.2% Black men and 10.7% Hispanic men, which is higher than the general
population. Even though this study contained a well distributed sample, a limitation was
age. To assess the impact of these variables and the consequences of their relationships
on adult males, I limited the study population to participants ranging from 24 to 79 years
of age. Therefore, my results are not applicable to men younger than 24 years. Moreover,
the mean age for this sample was 41 years. Therefore, results may be more applicable for
middle-age men. Implications for younger adults or adolescents require further research
to determine whether self-esteem mediates exercise and dieting. Because this study
included low representation of Native American and Asian American men, future
researchers should include higher percentages of Native American and Asian American
males to enhance generalizability.
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Recommendations for Future Research
Further research could address the relationship among younger men belonging to
specific racial and ethnic groups including how their environments, socioeconomic status,
and cultural backgrounds affect body satisfaction and self-esteem. Understanding the
influence of cultural differences and social norms on ideal body types may also
contribute to this field of research. Studies of this nature could provide a more definitive
understanding of how body dissatisfaction develops among men, and characteristics of
men who develop body dissatisfaction.
Future research with younger adults or adolescents could address what factors
(cartoons, games, friends, and opposite sex) contribute with exercising and dieting, and
how they affect self-esteem. Future research efforts could address whether self-esteem
alters exercising and/or dieting patterns or whether exercising and/or dieting alters selfesteem.
Further studies might address a measurement of exercise addiction. Exercise
addiction involves exercising between 2 and 5 hours a day, exercising to burn calories
consumed, prioritizing exercising every day, interrupting daily schedule to exercise,
seeing food as the enemy, and exercising becomes only hobby (Harmon, 2009). Because
I did not measure exercise addiction, I could not examine how it may have influenced
self-esteem mediating body image and body-enhancing behaviors. The inclusion of
exercise addiction in future studies may help researchers understand why males exercise
for 2 to 5 hours a day. Researchers may provide further understanding of self-esteem
mediating body image and body-enhancing behaviors.
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Parents and spouses/partners should be aware of the influence that media has on
society and should strive to serve as positive role models for males of all ages. Mates,
peers, counselors, and doctors should explain to these individuals that media images are
not ideal for everyone and most of the images are unrealistic because of body types.
Creating a positive environment, as early as possible, in which young males can openly
communicate their feelings about their body satisfaction, self-esteem, and everyday
struggles may serve to mitigate the harmful influence of media regarding body
dissatisfaction. To understand body dissatisfaction better, young men should speak to
other individuals and discuss why they are dissatisfied with their physical appearance. A
useful strategy to overcome the influence of the media may be to publicize and embed
messages to young males from an early age. For example, positive messages regarding
masculinity, what features men should have, and what it means to be a man could be
incorporated into video games, action figures, television, and films. Incorporating body
image storylines in cartoons may make young individuals aware of the topic. Magazine
advertisements, television shows, and movies could include a variety of people in their
products. Educators could implement strong policies that deter bullying of students
because of their physical appearance. Counselors could provide educators and parents
with training on body dissatisfaction to assist them in dealing with struggling males.
Libraries could keep current books on body image on shelves. Doctors could ask patients
questions to assess whether patients have body dissatisfaction issues before it is too late.
Awareness of body dissatisfaction could increase, and this may help individuals realize
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the severity of body dissatisfaction issues. These solutions may serve to reduce body
image dissatisfaction among males.
Implications
This study contributes to social change by helping practitioners to identify the
relationships among BID, self-esteem, and body-enhancing behaviors in men who focus
on their physical appearance. Results from this study may be useful to practitioners in
addressing issues of patients that include undereating, overeating, overexercising, and
eating disorders. These results may help researchers to expand research on self-esteem
and body image for males. Moreover, this study contributes to Walden University’s
mission for social change by assisting researchers and practitioners in understanding this
problem in a more specific manner. Effective interventions are required on a broader
scale to treat this problem. Males should be encouraged to seek the intervention of
experienced counselors and/or therapists to overcome their body image dissatisfaction
problem. Cognitive behavior therapy (CBT) may be effective in improving body image
dissatisfaction (Grilo, Masheb, & Crosby, 2012). Through CBT techniques, skilled
therapists assist their patients in exploring their perceptions of their body and how this
perception impacts their lives, including self-esteem. CBT therapists have had
encouraging results in helping their patients develop the tools to reduce or eliminate
negative self-esteem stemming from body image dissatisfaction (Grilo et al., 2012).
Conclusion
The purpose of this cross-sectional study was to examine the relationships among
BID, body-enhancing behaviors, and self-esteem in males. This study highlighted the
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most prevalent issues that men encountered in their attempts to attain perfect body shape
through dieting and excessive exercising. Findings suggested that men may have negative
perceptions about their bodies or low self-esteem resulting in dissatisfaction with their
body shapes. These results indicated a relationship between dieting and exercise with
BID. When BID is present, dieting and exercise increase. These results also suggested a
direct relationship between BID and self-esteem. When BID is present, self-esteem
decreases.
Media may play a significant role in motivating men to push themselves toward
attaining a perfect body shape. Body image dissatisfaction involves numerous side effects
(Burlew & Shurts, 2013; McLauren & Gauvin, 2002). Negative feelings and thoughts
may lead to anxiety, frustration, and health disorders (Filiault, 2007). Because of body
dissatisfaction, men may be inclined to exercise and diet excessively.
Although researchers have focused on eating disorders and self-esteem in women,
this study was one of the first to address body dissatisfaction among men. Stakeholders
including the media, educators, and physical and mental health practitioners need to be
more aware of male self-esteem levels and recognize dangerous eating and dieting habits
as indicators of BID. Results from this study could lead to positive social change by
helping to improve the lives of men affected by BID by informing them about factors that
may affect BID and/or self-esteem. Stakeholders should not assume that only females
experience body image issues, and should pay more attention to males who are unhappy
with their looks.

66
References
Aine, D., & Lester, D. (1995). Exercise, depression, and self-esteem. Perceptual and
Motor Skills, 81(3), 890. doi:10.2466/pms.1995.81.3.890
Alford, L. (2010). What men should know about the impact of physical activity on their
health. International Journal of Clinical Practice, 64(13), 1731-1734.
doi:10.1111/j.1742-1241.2010.02478.x
Algars, M., Santtila, P., Varjonen, M., Witting, K., Johansson, A., Jern, P., & Sandnabba,
N. K. (2009). The adult body: How age, gender, and body mass index are related
to body image. Journal of Aging and Health, 21(8), 1112-1132.
doi:10.1177/0898264309348023
American Psychiatric Association. (1994). Diagnostic and statistical manual of mental
disorders (4th ed.). Washington, DC: American Psychiatric Association.
American Psychiatric Association. (2000). Diagnostic and statistical manual of mental
disorders-Text Revision (DSM-IV-TR) (4th ed.). Washington, DC: American
Psychiatric Association.
Barlett, C. P., Vowels, C. L., & Saucier, D. A. (2008). Meta-analyses of the effects of
media images on men’s body-image concerns. Journal of Social and Clinical
Psychology, 27(3), 279-310. doi:10.1521/jscp.2008.27.3.279
Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable distinction in
social psychological research: Conceptual, strategic, and statistical considerations.
Journal of Personality and Social Psychology, 51, 1173-1182. doi:10.1037/00223514.51.6.1173

67
Barreto, B. V., Caton, J., Merabet, Z., Panisset, J. C., & Pracros, J. P. (2007).
Complications of Ilizarov leg lengthening: A comparative study between patients
with leg discrepancy and short stature. International Orthopaedics, 31, 587-591.
doi:10.1007/S00264-006-0236-2
Bergstrom, R. L., Neighbors, C., & Malheim, J. E. (2009). Media comparisons and
threats to body image: Seeking evidence of self-affirmation. Journal of Social and
Clinical Psychology, 28(2), 264-280. doi:10.1521/jscp.2009.28.2.264
Bonanti, T. (2008, April 17). Big and beautiful at any price? 411 Magazine, 8(16), 80-81.
Retrieved from the411mag.com
Bong, M., & Skaalvik, E. M. (2003). Academic self-concept and self-efficacy: How
different are they really? Educational Psychology Review, 15(1), 1-40. doi:I0407Z6X/03/0300-0001/0
Boroughs, M., & Thompson, J. K. (2002). Exercise status and sexual orientation as
moderators of body image disturbance and eating disorders in males.
International Journal of Eating Disorders, 31, 307-311. doi:10.1002/eat.10031
Boye-Beaman, J., Leonard, K. E., & Senchak, M. (1993). Male premarital aggression and
gender identity among black and white newlywed couples. Journal of Marriage
and Family, 55, 303-313. doi:10.2307/352803
Boyes, A. D., Fletcher, G. J. O., & Latner, J. D. (2007). Male and female body image and
dieting in the context of intimate relationships. Journal of Family Psychology,
21(4), 764 -768. doi:10.1037/0893-3200.21.4.764
Bozard, R. L., & Young, J. S. (2016). The roles of family, friends, and romantic/sexual

68
partners in the body image of sexual minority men. Journal of Counseling and
Development, 94(2), 150-160. doi:10.1002/jcad.12072
Bryson, S. A. (2003). Body image and modification: New problem or ancient
preoccupation? Psychiatric Services, 54(2), 255- 256. Retrieved from
http://psychservices.psychiatryonline.org
Burlew, L. D., & Shurts, W. M. (2013). Men and body image: Current issues and
counseling implications. Journal of Counseling and Development, 91(4), 428-435.
doi:10.1002/j.1556-6676.2013.00114.x
Catagni, M. A., Lovisetti, L., Guerreschi, F., Combi, A., & Ottaviani, G. (2005).
Cosmetic bilateral leg lengthening: Experience of 54 cases. Journal of Bone and
Joint Surgery, 87(10), 1402-1405. doi:10.1302/0301-620X.87B10
Chiu, L. H. (1988). Measures of self-esteem for school-age children. Journal of
Counseling and Development, 66(6), 298-301. doi:10.1002/j.15566676.1988.tb00874.x
Cloud, J. (2000). Never too buff. Time Europe, 155(16), 58-61. Retrieved from
http://content.time.com/time/magazine/article/0,9171,996688,00.html
Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). St. Paul,
MN: West Publishing Company.
Cole, J. C., Smith, R., Halford, J. C. G., & Wagstaff, G. F. (2003). A preliminary
investigation into the relationship between anabolic-androgenic steroid use and
the symptoms of reverse anorexia in both current and ex-users.
Psychopharmacology, 166(4), 424-429. doi:10.1007/s00213-002-1352-3

69
Cordes, M., Vocks, S., Düsing, R., Bauer, A., & Waldorf, M. (2016). Male body image
and visual attention towards oneself and other men. Psychology of Men and
Masculinity, 17(3), 243-254. doi:10.1037/men0000029
Culp, L. N., & Beach, S. H. (1998). Marriage and depressive symptoms: The role and
bases of self-esteem differ by gender. Psychology of Women Quarterly, 22(4),
647-663. doi:10.1111/j.1471-6402.1998.tb00183.x
Daud, W. W., Muda, W. W., & Abdullah, M. R. (2009). Body mass index and body fat
status of men involved in sports, exercise, and sedentary activities. Malaysian
Journal of Medical Sciences, 16(2), 22-27. Retrieved from
http://www.mjms.usm.my/
Davis, C., & Katzman, M. A. (1998). Chinese men and women in the United States and
Hong Kong: Body and self- esteem ratings as a prelude to dieting and exercise.
International Journal of Eating Disorders, 23, 99-102. Retrieved from
http://onlinelibrary.wiley.com/journal/10.1002/(ISSN)1098-108X
Dillon, P., Copeland, J., & Peters, R. (1999). Exploring the relationship between male
homo/bi-sexuality, body image and steroid use. Culture, Health and Sexuality,
1(4), 317-327. doi:10.1080/136910599300914
Dittmar, H. (2005). Vulnerability factors and processes linking sociocultural pressures
and body dissatisfaction. Journal of Social and Clinical Psychology, 24(8), 10811087. doi: 10.1521/jscp.2005.24.8.1081
Dittmar, H. (2009). How do "body perfect" ideals in the media have a negative impact on
body image and behaviors? Factors and processes related to self and identity.

70
Journal of Social and Clinical Psychology, 28(1), 1-8.
doi:10.1521/jscp.2009.28.1.1
Dodge, T., Litt, D., Seitchik, A., & Bennett, S. (2008). Drive for muscularity and beliefs
about legal performance enhancing substances as predictors of current use and
willingness to use. Journal of Health Psychology, 13(8), 1173-1179. doi:
10.1177/1359105308095970
Drewnowski, A., & Yee, D. K. (1987). Men and body image: Are males satisfied with
their body weight? Psychosomatic Medicine, 49(6), 626-634. Retrieved from
http://www.psychosomaticmedicine.org/.
Duff, R. W., Hong, L. K., & Royce, W. S. (1999). Gender comparisons in weight training
for collegiate sports. Gender Issues, 17(4), 74-85. doi:10.1007/s12147-998-00051
Farquhar, J. C., & Wasylkiw, L. (2007). Media images of men: Trends and consequences
of body conceptualization. Psychology of men and masculinity, 8(3), 145-160.
doi:10.1037/1524-9220.8.3.145
Faul, F., Erdfelder, E., Buchner, A., & Lang, A.-G. (2009). Statistical power analyses
using G*Power 3.1: Tests for correlation and regression analyses. Behavior
Research Methods, 41, 1149-1160. doi:10.3758/BRM.41.4.1149
Festinger, L. (1954). A theory of social comparison processes. Human Relations, 7(2),
117-140. doi:10.1177/001872675400700202
Field, A. E., Camargo, C.A., Taylor, B.C., Berkey, S. C., Roberts, S. B., Colditz, G. A.
(2001). Peer, parent, and media influences on the development of weight concerns

71
and frequent dieting among preadolescent and adolescent girls and boys.
Pediatrics, 107(1), 54-60. Retrieved from
http://pediatrics.aappublications.org/content/138/5?current-issue=y
Filiault, S. M. (2007). Measuring up in the bedroom: Muscle, thinness, and men’s sex
lives. International Journal of Men's Health, 6(2), 127-142. Retrieved from
http://www.mensstudies.info/OJS/index.php/IJMH
Fisher, E., Dunn, M., & Thompson, J. K. (2002). Social comparison and body image: An
investigation of body comparison processes using multidimensional scaling.
Journal of Social and Clinical Psychology, 21(5), 566-579. doi:
10.1521/jscp.21.5.566.22618
Franzoi, S. L. (1994). Further evidence of the reliability and validity of the body-esteem
scale. Journal of Clinical Psychology, 50(2), 237-239. doi:10.1002/10974679(199403)50:2<237::AID-JCLP2270500214>3.0.CO;2-P
Franzoi, S. L., & Herzog, M. E. (1986). The body-esteem scale: A convergent and
discriminant validity study. Journal of Psychology Assessment, 50(1), 24-32.
doi:10.1207/s15327752jpa5001_4
Franzoi, S. L., & Klaiber, J. R. (2007). Body use and reference group impact: With whom
do we compare our bodies? Sex Roles, 56, 205-214. doi:10.1007/s11199-0069162-4
Franzoi, S. L., & Shields, S. A. (1984). The Body-Esteem Scale: Multidimensional
Structure and Sex Differences in a College Population. Journal of Personality
Assessment, 48(2), 173-178. doi:10.1207/s15327752jpa4802_12

72
Frasciello, L. M., & Willard, S. G. (1995). Anorexia nervosa in males: A case report and
review of the literature. Clinical Social Work Journal, 23(1), 47-58. doi:
10.1007/BF02190591
Friedman, M. A., Dixon, A. E., Brownwell, K. D., Whisman, M. A., & Wilfley, D. E.
(1999). Marital status, marital satisfaction, and body image dissatisfaction.
International Journal of Eating Disorders, 26(1), 81-85. doi:
10.1002/(SICI)1098-108X(199907)26:1<81::AID-EAT10>3.0.CO;2-V
Furnham, A., Badmin, N., & Sneade, I. (2002). Body image dissatisfaction: Gender
differences in eating attitudes, self-esteem, and reasons for exercise. The Journal
of Psychology, 136(6), 581-596. doi:10.1080/00223980209604820
Furnham, A., & Calnan, A. (1998). Eating disturbance, self- esteem, reasons for
exercising and body weight dissatisfaction in adolescent males. European Eating
Disorders Review, 6(1), 58-72. doi:10.1002/(SICI)10990968(199803)6:1<58::AID-ERV184>3.0.CO;2-V
Gali, N., & Reel, J. J. (2009). Adonis or Hephaestus? Exploring body image in male
athletes. Psychology of Men and Masculinity, 10(2), 95-108. doi:
10.1037/a0014005
Gattario, K. H., Frisén, A., Fuller-Tyszkiewicz, M., Ricciardelli, L. A., Diedrichs, P. C.,
Yager, Z., Franko, D. L., & Smolak, L. (2015). How is men’s conformity to
masculine norms related to their body image? Masculinity and muscularity across
Western countries. Psychology of Men and Masculinity, 16(3), 337-347.
doi:10.1037/a0038494

73
George, D., & Mallery, P. (2007). SPSS for windows step by step: A simple guide and
reference 14.0 update (7th ed.). Boston, MA: Pearson Education, Inc.
Gillen, M., & Lefkowitz, E. (2006). Gender role development and body image among
male and female first year college students. Sex Roles, 55(1/2), 25-37. doi:
10.1007/s11199-006-9057-4
Goodman, E., & Whitaker, R. C. (2002). A prospective study of depression in the
development and persistence of adolescent obesity. Pediatrics, 109(3), 497-504.
http://pediatrics.aappublications.org/content/138/5?current-issue=y
Gossop, M., Darke, S., Griffiths, P., Hando, J., Powis, B., Hall, W., & Strang, J. (1995).
The Severity of Dependence Scale (SDS): Psychometric properties of the SDS in
English and Australian samples of heroin, cocaine and amphetamine users.
Addiction, 90, 607-614. doi:10.1046/j.1360-0443.1995.9056072.x
Gossop, M., Best, D., Marsden, J., & Strang, J. (1997), Test–retest reliability of the
Severity of Dependence Scale. Addiction, 92, 353-354.
doi:10.1080/09652149738439
Gough, B., Seymour-Smith, S., & Matthews, C. R. (2016). Body dissatisfaction,
appearance investment, and wellbeing: How older obese men orient to 'aesthetic
health'. Psychology of Men and Masculinity, 17(1), 84-91.
doi:10.1037/men0000012
Green, S. P., & Pritchard, M. E. (2005). Predictors of body image dissatisfaction in adult
mena and women. Social Behavior and Personality, 31(3), 215-222. doi:
10.2224/sbp.2003.31.3.215

74
Grieve, F. G. (2007). A conceptual model of factors contributing to the development of
muscle dysmorphia. Eating Disorders, 15, 63-80. doi:
10.1080/10640260601044535
Grogan, S. (1999). Body image: Understanding body dissatisfaction in men, women, and
children. New York: Routledge.
Grossbard, J., Lee, C., Neighbors, C., & Larimer, M. (2009). Body image concerns and
contingent self-esteem in male and female college students. Sex Roles, 60(3/4),
198-207. doi:10.1007/s11199-008-9535-y
Guéguen, N. (2008). The effect of a woman’s smile on men’s courtship behavior. Social
Behavior and Personality, 36(9), 1233-1236. doi:10.2224/sbp.2008.36.9.1233
Guidi, J., Pender, M., Hollon, S. D., Zisook, S., Schwartz, F. H., Pedrelli, P., Farabaugh,
A., Fava, M., & Peterson, T. J. (2009). The prevalence of compulsive eating and
exercise among college students: An exploratory study. Psychiatry Research,
165(1-2), 154-162. doi:10.1016/j.psychres.2007.10.005
Gulker, L.G., Laskis, T. A., & Kuba, S. A. (2001). Do excessive exercisers have a higher
rate of obsessive-compulsive symptomatology? Psychology, Health, and
Medicine, 6(4), 387-398. doi:10.1080/13548500120087024
Halliwell, E., Dittmar, H., & Orsborn, A. (2007). The effects of exposure to muscular
male models among men: Exploring the moderating role of gym use and exercise
motivation. Body Image, 4(3), 278-287. doi:10.1016/j.bodyim.2007.04.006
Hargreaves, D. A., & Tiggemann, M. (2009). Muscular ideal media images and men’s
body image: Social comparison processing and individual vulnerability.

75
Psychology of Men and Masculinity, 10(2), 109-119. doi:10.1037/a0014691
Harmon, K. B. (2009). Are you an exercise addict? American Fitness, 27(1), 52-53.
Retrieved from http://www.americanfitness.com.
Hassan, N. A., Salem, M. F., & Sayed, M. A. E. L. (2009). Doping and effects of
anabolic androgenic steroids on the heart: histological, ultrastructural, and
echocardiographic assessment in strength athletes. Human and Experimental
Toxicology, 28(5), 273-283. doi:10.1177/0960327109104821
Hausenblas, H. A., & Fallon, E. A. (2002). Relationship among body image, exercise
behavior, and exercise dependence symptoms. International Journal of Eating
Disorders, 32(2), 179-185. doi:10.1002/eat.10071
Hausenblas, H. A., & Fallon, E. A. (2006). Exercise and body image: A meta-analyses.
Psychology and Health, 21(1), 33-47. doi:10.1080/14768320500105270
Hausenblas, H. A., & Down, D. S. (2002). How much is too much? The development and
validation of the exercise dependence scale. Psychology and Health, 17(4), 387404. doi:10.1080/0887044022000004894
Hausmann, A., Mangweth, B., Walch, T., Rupp, C. L., & Pope, H. G. (2004). Bodyimage dissatisfaction in gay versus heterosexual men: Is there really a difference?
The Journal of Clinical Psychiatry, 65(11), 1555-1558. doi:
10.4088/JCP.v65n1119
Hobza, C. L., & Rochlen, A. B. (2009). Gender role conflict, drive for muscularity, and
the impact of ideal media portrayals on men. Psychology of Men and Masculinity,
10(2), 120-130. doi:10.1037/a0015040

76
Hobza, C. L., Walker, K. E., Yakushko, O., & Peugh, J. L. (2007). What about men?
Social comparison and the effects of media images on body and self-esteem.
Psychology of Men and Masculinity, 8(3), 161-172. doi:10.1037/15249220.8.3.161
Holm-Denoma, J. M., Joiner, T. r., Vohs, K. D., & Heatherton, T. F. (2008). The
'freshman fifteen' (the 'freshman five' actually): Predictors and possible
explanations. Health Psychology, 27(1, Suppl), S3-S9. doi:10.1037/02786133.27.1.S3
Holtkamp, K., Hebebrand, J., & Herpertz – Dahlmann, B. (2004). The contribution of
anxiety and food restriction on physical activity levels in acute anorexia nervosa.
International Journal of Eating Disorders, 36(2), 163-171. doi:
10.1002/eat.20035
Hospers, H. J., & Jannsen, A. (2005). Why homosexuality is a risk factor for eating
disorders in males. Journal of Social and Clinical Psychology, 24(8), 1188-1201.
doi:10.1521/jscp.2005.24.8.1188
Jeffrey, R. W., Epstein, L. H., Wilson, G. T., Drewnowski, A., Stunkard, A. J., & Wing,
R. R. (2000). Long-term maintenance of weight loss: Current status. Health
Psychology, Vol 19(1), 5-16. doi:10.1037/0278-6133.19.Suppl1.5
Johnson, P. J., McCreary, D. R., & Mills, J. S. (2007). Effects of exposure to objectified
male and female media images on men's psychological well-being. Psychology of
Men and Masculinity, 8(2), 95-102. doi:10.1037/1524-9220.8.2.95
Jones, D. C. (2001). Social comparison and body image: Attractiveness comparisons to

77
models and peers among adolescent girls and boys. Sex Roles, 45(9-10), 645-664.
doi:10.1023/A:1014815725852
Jones, D. C., & Crawford, J. K. (2005). Adolescent boys and body image: Weight and
muscularity concerns as dual pathways to body dissatisfaction. Journal of Youth
and Adolescence, 34(6), 629-636. doi:10.1007/s10964-005-8951-3
Kirkpatrick, S. W., & Sanders, D. M. (1978). Body image stereotypes: A developmental
comparison. The Journal of Genetic Psychology, 132, 87-95. doi:
10.1080/00221325.1978.10533317
Klein, W. M. P., & Goethals, G. R. (2002).Social reality and self- construction: A case of
“bundled irrationality?” Basic and Applied Social Psychology, 24(2), 105-114.
doi:10.1207/153248302753674613
Kostanski, M., & Cassar, P. (2003). Muscle dysmorphia, gym addiction and associated
risk taking behaviours in young men. Australian Journal of Psychology, 55, 190190. Retrieved from http://onlinelibrary.wiley.com/journal/10.1111/(ISSN)17429536
Kostanski, M., Fisher, A., & Gullone, E. (2004). Current conceptualization of body
image dissatisfaction: have we got it wrong? Journal of Child Psychology and
Psychiatry, 45(7), 1317-1325. doi:10.1111/j.1469-7610.2004.00315.x
Krayer, A., Ingledew, D. K., & Iphofen, R. (2007). Social comparison and body image in
adolescence: A grounded theory approach. Health Education Research, 23(5),
892-903. doi:10.1093/her/cym076
Landow, M. V. (Ed). (2006). Stress and mental health of college students. New York:

78
Nova Science Publishers.
Latzner, Y., Azaiza, F., & Tzischinsky, O. (2009). Eating attitudes and dieting behavior
among religious subgroups of Israeli- Arab adolescents females. Journal of
Religion and Health, 48(2), 189-199. doi:10.1007/s10943-008-9189-7
Leit, R.A., Gray, J.J., &; Pope, H.G. Jr. (2002). The media's representation of the ideal
male body: A cause for muscle dysmorphia? International Journal of Eating
Disorders, 31(3), 334-338. doi:10.1002/eat.10019
Lennon, S. J., Lillethun, A., & Buckland, S. S. (1999). Attitudes toward social
comparison as a function of self-esteem: Idealized appearance and body image.
Family and Consumer Sciences Research Journal, 27(4), 379-405. doi:
10.1177/1077727X99274001
Leone, J.E. & Fetro, J. V. (2007). Perceptions and attitudes toward androgenic-anabolic
steroid use among two age categories: A qualitative inquiry. Journal of Strength
and Conditioning Research, 21(2), 532-537. doi:10.1519/R-18665.1
Leone, J. E., Sedory, E. J., & Gray, K. A. (2005). Recognition and treatment of muscle
dysmorphia and related body image disorders. Journal of Athletic Training, 40
(4), 352-359. Retrieved from
http://www.journalofathletictraining.org/?cookieSet=1
Licino, J., & Wong, M.L. (2002). Depression and obesity treatments are life saving.
Nature Medicine, 8(12), 1336-1336. doi:10.1038/nm1202-1336
Lindner, D., Tantleff-Dunn, S., & Jentsch, F. (2012). Social comparison and the 'circle of
objectification'. Sex Roles, 67(3/4), 222-235. doi:10.1007/s11199-012-0175-x

79
Lowery, S. E., Kurpius, S. E. R., Befort, C., Blanks, E. H., Sollenberger, S., Nicpon, M.
F., & Huser, L. (2005). Body image, self-esteem, and health-related behaviors
among male and female first year college students. Journal of College Student
Development, 46(6), 612-623. doi:10.1353/csd.2005.0062
Malinauskas, B. M., Raedeke, T. D., Aeby, V. G., Smith, J. L., & Dallas, M. B. (2006).
Dieting practices, weight perceptions, and body composition: A comparison of
normal weight, overweight, and obese college females. Nutrition Journal, 5, 1-8.
doi:10.1186/1475-2891-5-11
Markus, H., Smith, J., & Moreland, R. L. (1985). Role of the self-concept in the
perception of others. Journal of Personality and Social Psychology, 49(6), 14941512. doi:10.1037/0022-3514.49.6.1494
Massenburg, T. (2010). Too much of a good thing. Advocate, 1033/1034, 32-32.
Retrieved from http://www.heremedia.com/
McCabe, M. P., & Ricciardelli, L.A. (2001a). Body image and body change techniques
among young adolescent boys. European Eating Disorders Review, 9, 335-347.
doi:10.1002/erv.389
McCabe, M. P., & Ricciardelli, L.A. (2001b). Parent, peer, and media influences on body
image and strategies to both increase and decrease body size among adolescent
boys and girls–statistical data included. Adolescence, 36(142), 225-240. Retrieved
from http://www.librabooks.com.tr/
McCabe, M. P., & Ricciardelli, L. A. (2003a). Body image and strategies to lose weight
and increase muscle among boys and girls. Health Psychology, 22(1), 39-46. doi:

80
10.1037/0278-6133.22.1.39
McCabe, M. P., & Ricciardelli, L. A. (2003b). Sociocultural influences on body image
and body changes among adolescent boys and girls. The Journal of Social
Psychology, 143(1), 5-26. doi:10.1080/00224540309598428
McCabe, M. P., & Ricciardelli, L. A. (2006). A prospective study of extreme weight
change behaviors among adolescent boys and girls. Journal of Youth and
Adolescence, 35(3), 402-434. doi:10.1007/s10964-006-9062-5
McCabe, M. P., Ricciardelli, L. A., & James, T. (2007). A longitudinal study of body
change strategies of fitness center attendees. Eating Behaviors, 8(4), 492-496. doi:
http://dx.doi.org/10.1016/j.eatbeh.2007.01.004
McCreary, D. R., & Sasse, D. K. (2000). An exploration of the drive for muscularity in
adolescent boys and girls. Journal of American College Health, 48(6), 297-304.
doi:10.1080/07448480009596271
McDonald, K., & Thompson, J. K. (1990). Eating disturbance, body image
dissatisfaction, and reasons for exercising: Gender differences and correlational
findings. International Journal of Eating Disorders, 11(3), 289-292. doi:
10.1002/1098-108X(199204)11:3<289::AID-EAT2260110314>3.0.CO;2-F
Mooney, E., Farley, H., & Strugnell, C. (2004). Dieting among adolescent females- some
emerging trends. International Journal of Consumer Studies, 28(4), 347-354. doi:
10.1111/j.1470-6431.2004.00392.x
Moore, J. B., Mitchell, N. G., Beets, M. W., & Bartholomew, J. B. (2012). Physical selfesteem in older adults: A test of the indirect effect of physical activity. Sport,

81
Exercise, and Performance Psychology, 1(4), 231-241. doi:10.1037/a0028636
Moretti, E., Collodel, G., La Marca, A., Piomboni, P., Scapigliati, G., & Baccetti., B.
(2007). Structural sperm and aneuploidies studies in a case of spermatogenesis
recovery after the use of androgenic anabolic steroids. Journal of Assisted
Reproduction and Genetics, 24(5), 195-198. doi:10.1007/s10815-005-9002-4
Morrison, T. G., & Halton, M. (2009). Buff, tough, and rough: Representations of
muscularity in action motion pictures. The Journal of Men’s Studies, 17(1), 57-74.
doi:10.3149/jms.1701.57
Morrison, T. G., Kalin, R., & Morrison, M. (2004). Body-image evaluation and bodyimage investment among adolescents: A test of sociocultural and social theories.
Adolescence, 39(155), 571-592. doi:10.1037/1524-9220.4.2.111
Morrison, T. G., Morrison, M. A., Hopkins, C., & Rowan, E. T. (2004). Muscle mania:
Development of a new scale examining the drive for muscularity in Canadian
males. Psychology of Men and Masculinity, 5(1), 30-39. doi:10.1037/15249220.5.1.30
Muller, S., Gorrow, T., & Schneider, S. (2009). Enhancing appearance and sports
performance: are female collegiate athletes behaving more like males?. Journal of
American College Health, 57(5), 513-520. doi:10.3200/JACH.57.5.513-520
National Institute of Diabetes and Digestive and Kidney Diseases. (2012). Overweight
and obesity statistics. Retrieved from https://www.niddk.nih.gov/healthinformation/health-statistics/Pages/overweight-obesity-statistics.aspx
O’Brien, K. S., Caputi, P., Minto, R., Peoples, G., Hooper, C., Kell, S., & Sawley, E.

82
(2009). Upward and downward physical appearance comparisons: Development
of scales and examination of predictive qualities. Body Image, 6(3), 201-206.
doi:10.1016/j.bodyim.2009.03.003
O’Dea, J.A., & Abraham, S. (2000). Improving the body image, eating attitudes, and
behaviors of young male and female adolescents: A new educational approach
that focuses on self-esteem. International Journal of Eating Disorders, 28, 43-57.
doi:10.1002/(SICI)1098-108X(200007)28:1<43::AID-EAT6>3.0.CO;2-D
Olivardia, R. (2002). Body image obsession in men. Healthy Weight Journal, 16(4), 5963. Retrieved from http://www.healthyweightnetwork.com/journal.htm.
Olivardia, R., Pope, H. G. Jr., Borowiecki, J. J., & Cohane, G. H. (2004). Biceps and
body image: The relationship between muscularity and self-esteem, depression,
and eating disorder symptoms. Psychology of Men and Masculinity, 5(2), 112120. doi:10.1037/1524-9220.5.2.112
Park, H.S., & Salmon, C. T.(2005). A test of the third-person effect in public relations:
Applications of social comparison theory. Journalism and Mass Communication
Quarterly, 82(1), 25-43. doi:10.1177/107769900508200103
Philipps, K. A. (1999). Body dysmorphic disorder and depression: Theoretical
considerations and treatment strategies. Psychiatric Quarterly, 70(4), 313-331.
doi:10.1023/A:1022090200057
Pompper, D., Soto, J., & Piel, L. (2007). Male body image and magazine standards:
considering dimensions of age and ethnicity. Journalism and Mass
Communication Quarterly, 84(3), 525-545. doi:10.1177/107769900708400308

83
Pope, H.G. Jr., Phillips, K.A., & Olivardia, R. (2000). The Adonis complex: The secret
crisis of male body obsession. New York: The Free Press.
Powell, J. L., Matacin, M. L., & Stuart, A. E. (2001). Body-esteem: An exception to selfenhancing illusions? Journal of Applied Social Psychology, 319, 1951-1978. doi:
10.1111/j.1559-1816.2001.tb00212.x
Preacher, K.J. & Hayes, A.F. (2004). SPSS and SAS procedures for estimating indirect
effects in simple mediation models. Behavior Research Methods, Instruments,
and Computers, 36, 717-731. doi:10.3758/BF03206553
Quinn, T. J., Fainuru-Wada, M., & Nelson, A. K. (2009). Ramirez used fertility drugs. In
ESPN. Retrieved May 27, 2009, from
http://sports.espn.go.com/mlb/news/story?id=4148907
Ricciardelli, L.A., & McCabe, M. P. (2004). A biopsychosocial model of disordered
eating and the pursuit of muscularity in adolescent boys. Psychological Bulletin,
130(2), 179-205. doi:10.1037/0033-2909.130.2.179
Ricciardelli, L.A., McCabe, M. P., Lillis, J., & Thomas, K. (2006). A longitudinal
investigation of the development of weight and muscle concerns among
preadolescent boys. Journal of Youth and Adolescence, 2,177-187. doi:
10.1007/s10964-005-9004-7
Riemann, B. C., McNally, R. J., & Meier, A. (1993). Anorexia nervosa in an elderly man.
International Journal of Eating Disorders, 14(4), 501-504. doi:10.1002/1098108X(199312)14
Roney, J. R. (2003). Effects of visual exposure to the opposite sex: Cognitive aspects of

84
mate attraction in human males. Personality and Social Psychology Bulletin,
29(3), 393-404. doi:10.1177/0146167202250221
Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, NJ: Princeton
University Press.
Russell, W. D. (2002). Comparison of self-esteem, body satisfaction, and social physique
anxiety across males of different exercise frequency and racial background.
Journal of Sport Behavior, 25(1), 74-90. Retrieved from
https://www.highbeam.com/
Sarwer, D. B., Wadden, T. A., & Foster, G. D. (1998). Assessment of body image
dissatisfaction in obese women: Specifity, severity, and clinical significance.
Journal of Consulting and Clinical Psychology, 66(4), 651-654. doi:
10.1037/0022-006X.66.4.651
Sharp, C. W., Clark, S. A., Dunan, J. R., Blackwood, D. H. R., & Shapiro, C. M. (1994).
Clinical presentation of anorexia nervosa in males: 24 new cases. International
Journal of Eating Disorders, 15(2), 125-134. doi:10.1002/1098108X(199403)15:2
Schoemaker, C. (2004). A critical appraisal of the anorexia statistics in the beauty myth:
Introducing wolf’s overdo and lie factor (WOLF). Eating Disorders, 12, 97-102.
doi:10.1080/10640260490444619
Schwartz, J. P., Grammas, D. L., Sutherland, R. J., Siffert, K. J., Bush – King, I. (2010).
Masculine gender roles and differentiation: Predictors of body image and selfobjectification in men. Psychology of Men and Masculinity, 11(3), 208-224. doi:

85
10.1037/a0018255
Simis, K. J.,Verhulst, F. C., & Koot, H.M. (2001). Body image, psychosocial functioning,
and personality: How different are adolescents and young adults applying for
plastic surgery? Journal of Child Psychology and Psychiatry and Allied
Disciplines, 42(5), 669-678. doi:10.1111/1469-7610.00762
Simon, G. E., von Korff, M., Saunders, K., Miglioretti, D. L., Crane, P. K., van Belle, G.,
& Kessler, R. C.(2006). Association between obesity and psychiatric disorders in
the US adult population. Archives of General Psychiatry, 63, 824-830. doi:
10.1001/archpsyc.63.7.824
Singleton, E. K., Bienemy, C., Hutchinson, S. W., Dellinger, A., & Rami, J. S. (2011). A
pilot study: A descriptive correlational study of factors associated with weight in
college nursing students. ABNF Journal, 22(4), 89- 95. Retrieved from
http://tuckerpub.com/abnf.htm
Soban, C. (2006). What about the boys?: Addressing issues of masculinity within male
anorexia nervosa in a feminist therapeutic environment. International Journal of
Men’s Health, 5(3), 251-267. doi:10.3149/jmh.0503.251
Sondhaus, E. L., Kurtz, R. M., & Strube, M. J. (2001). Body attitude, gender, and selfconcept: A 30-year perspective. Journal of Psychology, 135(4), 413-429. doi:
10.1080/00223980109603708
Stotland, S., & Zuroff, D. C. (1990). A new measure of weight locus of control: The
dieting beliefs scale. Journal of Personality Assessment, 54(1-2), 191-203. doi:
10.1080/00223891.1990.9673986

86
Tantleff-Dunn, S. (2001). Breast and chest size: Ideals and stereotypes through the 1990s.
Sex Roles, 45(3/4), 231-242. doi:10.1023/A:1013505928458
Terry, A., Szabo, A., Griffiths, M. (2004). The exercise addiction inventory: A new brief
screening tool. Addiction Research and Theory, 12(5), 489-499. doi:
10.1080/16066350310001637363
Tiggemann, M., & Williamson, S. (2000). The effect of exercise on body satisfaction and
self- esteem as a function of gender and age. Sex Roles, 43(1/2), 119-127. doi:
0360-0025/00/0700-0119
Tiggemann, M., Martins, Y., & Kirkbride, A. (2007). Oh to be lean and muscular: body
image ideals in gay and heterosexual men. Psychology of Men and Masculinity,
8(1), 15-24. doi:10.1037/1524-9220.8.1.15
Toro, J., Castro, J., & Gila, A., & Pombo, C. (2005). Assessment of sociocultural
influences on body shape model in adolescent males with anorexia nervosa.
European Eating Disorders Review, 13, 341-359. doi:10.1002/erv.650
Tremblay, M.S., Inman, J. W., & Willms, J. D. (2000). The relationship between physical
activity, self- esteem, and academic achievement in 12- year-old children.
Pediatric Exercise Science, 12, 312-323. doi:
http://dx.doi.org/10.1123/pes.12.3.312
United States Census Bureau (2001, October). Population by Age, Sex, Race, and
Hispanic or Latino Origin for the United States: 2000. Retrieved from
http://www.census.gov/population/www/cen2000/briefs/phc-t9/index.html
United States Census Bureau (2015, June). Annual Estimates of the Resident Population

87
by Sex, Age, Race, and Hispanic Origin for the United States and States: April 1,
2010 to July 1, 2014. Retrieved from
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=
bkmk
van den Berg, P., Paxton, S. J., Keery, H., Wall, M., Guo, J., & Neumark-Sztainer, D.
(2007). Body dissatisfaction and body comparison with media images in males
and females. Body Image, 4(3), 257-268. doi:10.1016/j.bodyim.2007.04.003
Vartanian, L. R. (2009). When the body defines the self: Self-concept clarity,
internalization, and body image. Journal of Social and Clinical Psychology,
28(1), 94-126. doi:10.1521/jscp.2009.28.1.94
Viera, A. J., Kshirsagar, A. V., & Hinderliter, A. L. (2007). Lifestyle modification advice
for lowering or controlling high blood pressure: Who’s getting it? Journal of
Clinical Hypertension, 9(11), 850-858. doi:10.1111/j.1524-6175.2007.07350.x
Wooten, B. W. (2006). The modern Adonis: Unpacking the complexities of masculine
behavior and male body image. Lexington, KY: University of Kentucky.
Yang, C. F. J., Gray, P., & Pope, H. G. Jr. (2005). Male body image in Taiwan versus the
west: Yanggang Zhiqi meets the Adonis complex. The American Journal of
Psychiatry, 162(2), 263-269. doi:10.1176/appi.ajp.162.2.263

88
Appendix A: Informed Consent Form

89
Appendix B: The Body-Esteem Scale
The Body-Esteem Scale (Franzoi & Shields, 1984)
Instructions: On this page are listed a number of body parts and functions. Please read
each item and indicate how you feel about this part or function of your own body using
the following scale:
1 = Have strong negative feelings
2 = Have moderate negative feelings
3 = Have no feeling one way or the other
4 = Have moderate positive feelings
5 = Have strong positive feelings
-----------------------------------------------------------------------------------------------------------1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.

body scent
appetite
nose
physical stamina
reflexes
lips
muscular strength
waist
energy level
thighs
ears
biceps
chin
body build
physical coordination
buttocks
agility
width of shoulders
arms
chest or breasts
appearance of eyes
cheeks/cheekbones
hips
legs
figure or physique
sex drive
feet
sex organs

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
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29.
30.
31.
32.
33.
34.
35.

appearance of stomach
health
sex activities
body hair
physical condition
face
weight

_____
_____
_____
_____
_____
_____
_____
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Appendix C: Rosenberg Self-Esteem Scale
Rosenberg Self-Esteem Scale (Rosenberg, 1965)

Instructions: Below is a list of statements dealing with your general feelings about
yourself. If you strongly agree, circle SA. If you agree with the statement, circle A. If
you disagree, circle D. If you strongly disagree, circle SD.

1.
2.*
3.
4.
5.*
6.*
7.
8.*
9.*
10.

On the whole, I am satisfied with myself.
At times, I think I am no good at all.
I feel that I have a number of good qualities.
I am able to do things as well as most other people.
I feel I do not have much to be proud of.
I certainly feel useless at times.
I feel that I’m a person of worth, at least on an equal plane
with others.
I wish I could have more respect for myself.
All in all, I am inclined to feel that I am a failure.
I take a positive attitude toward myself.

SA
SA
SA
SA
SA
SA
SA

A
A
A
A
A
A
A

D
D
D
D
D
D
D

SD
SD
SD
SD
SD
SD
SD

SA A
SA A
SA A

D
D
D

SD
SD
SD
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Appendix D: Exercise Dependence Scale- 21
Exercise Dependence Scale-21
Hausenblas & Downs (2002)
Instructions. Using the scale provided below, please complete the following questions as
honestly as possible. The questions refer to current exercise beliefs and behaviors that have
occurred in the past 3 months. Please place your answer in the blank space provided after each
statement.
1
Never

2

3

4

5

6
Always

1. I exercise to avoid feeling irritable._____
2. I exercise despite recurring physical problems._____
3. I continually increase my exercise intensity to achieve the desired effects/benefits._____
4. I am unable to reduce how long I exercise._____
5. I would rather exercise than spend time with family/friends._____
6. I spend a lot of time exercising._____
7. I exercise longer than I intend._____
8. I exercise to avoid feeling anxious._____
9. I exercise when injured._____
10. I continually increase my exercise frequency to achieve the desired effects/benefits._____
11. I am unable to reduce how often I exercise._____
12. I think about exercise when I should be concentrating on school/work._____
13. I spend most of my free time exercising._____
14. I exercise longer than I expect._____
15. I exercise to avoid feeling tense._____
16. I exercise despite persistent physical problems._____
17. I continually increase my exercise duration to achieve the desired effects/benefits._____
18. I am unable to reduce how intense I exercise._____
19. I choose to exercise so that I can get out of spending time with family/friends._____
20. A great deal of my time is spent exercising.____
21. I exercise longer than I plan._____
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Appendix E: Revised Restraint Scale
Revised Restraint Scale Herman & Polivy (1980)
1. How often are you dieting?
Never Rarely Sometimes Often Always
2. What is the maximum amount of weight ( in pounds) that you have ever lost within one
month?
0-4 5-9 10-14 15-19 20+
3. What is your maximum weight gain within a week?
0-4 5-9 10-14 15-19 20+
4. In a typical week, how much does your weight fluctuate?
0-1 1.1-2 2.1-3 3.1-5 5+
5. Would a weight fluctuation of 5 pounds affect the way you live your life?
Not at all Slightly Moderately Very Much
6. Do you eat sensibly in front of others and splurge alone?
Never Rarely Often Always
7. Do you give too much time and thought to food?
Never Rarely Often Always
8. Do you have feelings of guilt after overeating?
Never Rarely Often Always
9. How conscious are you of what you are eating?
Not at all Slightly Moderately Extremely
10. How many pounds over your desired weight were you at your maximum weight?
0-1 1-5 6-10 11-20 21+
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Appendix F: Demographic Questionnaire
Demographic Questionnaire
This is a demographic questionnaire that would be used for statistical purposes.
Information that is given by you will be held confidential.
Age __________________ Weight ________________ Height ________________
Gender Male___

Female___

Marital Status:
Single_____ Married_________ Divorced________
Separated______ Living with Partner______ Other_____

Ethnicity:
African American/Black______
Caucasian/White_____
Native American______

Asian, Asian American_______
Hispanic/Latino______
Other_______________
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Appendix G
Thank you for participating in my doctoral study to examine factors that relate to exercise
and diet in men. Should you have any thoughts or feelings about these questions or your
responses that trouble you, here are some free or low cost options for further assistance:
Organization
Institute for Contemporary Psychotherapy
Lifenet
Brooklyn Community Counseling Center

Phone Number
1-212- 333-4444
1-800-LIFENET /1-800-543-3638
1-718-338-4622

Renfrew Center of New York
National Association for Anorexia Nervosa
and associated disorders
New Hope Guild Center
Center for Educational and Psychological
Services

1-212-685-6856
1-847-831-3438
1-718-252-4200
1-212- 678-3262

